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Editorial 


The Toronto Conference 


The Fifth International Congress on Mental Health which met 
in Toronto in August this year was in some ways the most ambitious 
and comprehensive yet held. For this, praise must go both to the 
Executive Board and officers of the World Federation for Mental 
Health and also to the local organising committee whose programme 
was a masterpiece of intricate and interdependent arrangements 
which would have done Bradshaw no discredit. 


Delegates from all six continents spoke on the platform at the 
opening session and even if, as was natural, there was a 


preponderance of members from the North American continent, " 


there were contingents from 50-odd countries, including for example, 
Australia, Ceylon, the Sudan and the U.S.S.R. Opportunities for 
informal discussion of the various problems of mental health in these 
countries were frequently available and eagerly taken, and these 
can have done nothing but good. 


An important feature of this Congress was the preliminary 
series of working parties (more formally designated “Research 
Symposia’) held on three different topics—the development of the 
child, the relation between public health and mental health, and 
the application of psychiatry to industry. To each had been invited 
a group of members from abroad who were faced with the need 
for presenting their findings to the main conference when it later 
assembled. Their work was thorough but slow and if anyone had 
expected to find the panacea for all ills in any of these three fields, 
he must have gone away disappointed. The results in the three 
groups had curious similarities. More information was needed, it 
was commonly agreed, and there was much discussion on the 
methods by which research could be carried out. In this the first 
task to be attempted was the integration of the various workers in 
the field; many disciplines were represented (as many, or more, no 
doubt as are represented by the readers of this journal) and their 
representatives furnished evidence from their own experience—and 
sometimes in their own behaviour at the discussions—of misunder- 
standings, prejudices and even personal animosities which can 
bedevil understanding and co-operation. It was noticeable that 
these were more intense between members of different disciplines 
than between members of different nationalities, or even races, 
which lends hope—even if Science does not yet always cross inter- 
racial gaps or inter-ideological curtains—that a comparable training 
and common interest may go some way towards doing so. As an 
interesting sidelight on this was the episode when an English 
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chiatrist was able to understand a Russian comment on 
schizophrenia and explain it to the (lay) Russian interpreter, Besides 
this, real progress was made in the description of developments in 
thought and technique in different countries, in subjects as widely 
apart at first sight, as infant welfare and governmental responsibility. 


The plenary sessions were packed and the rest of the day was 
spent in technical sections or Round Table discussions on set topics, 
or in small informal working parties meeting to discuss any topic 
that occurred. The only trouble was that it was impossible to 
attend them all. 


Inevitably there was some mental indigestion afterwards and 
even those who had a sea voyage home, have probably not yet fully 
recovered. The danger is that we all find so many urgent—but not 
necessarily important—things to do that we slip back to our hard 
working but unthinking routine and forget the lessons learned as 
a remedy to this. It may be useful to keep in our minds the ways 
in which we can co-operate in mental hygiene with those of other 
disciplines and the need to understand their attitudes, aims and 
difficulties. 





We see around us people so limited by their mental filing 
systems that they miss or are hurt by most of their experience, 
whilst others grow and profit by everything that happens to them. 
We need not be surprised; the human organism would be strange 
indeed if any form of organisation were as useful as any other. 
We would expect, for example, even if every mental hospital were 
not full of evidence to prove it, that complete self-centredness 
would be a most inconvenient organising principle for creatures 
such as we are. 


Seen from this angle by far the most significant discovery of 
mental science is the power of love to protect and to restore the 
mind. Every filmgoer, every newspaper reader today, believes 
that there is likely to be a causal relationship between the deprived 
child and the adolescent criminal. He will accept on the authority 
of science, that love can build for one child a haven of security in 
a mad world and can thus equip it to give back the same powerful 
influence in after life, whilst its absence may leave another 
imprisoned in self and capable of no contact with its kind but 
aggression. It is not often that the findings of science confirm the 
intuitions of religion in language which does not even need to 
be translated. This alone, in my view, entitles mental science to 
be regarded not as a rival but as a partner in the eternal effort to 
realise spiritual values in the daily life of men and women—even 
perhaps in the policies of Governments. 


From Paper on “MENTAL HEALTH AND SpiriTuAL VALUES” given by 
Sir Geoffrey Vickers at Toronto, August 1954. 






A Rehabilitation Programme for Certified 


Mental Defectives 


By A. D. B. CLARKE, B.A., Ph.D., and A. M. CLARKE, B.A., Php 
(Psychology Department, The Manor Hospital, Epsom) 


The Background 

The Mental Deficiency Institution has a two-fold function; 
firstly, to give the defective care, supervision and control in his own 
interest and in the interest of society, and secondly, wherever 
practicable, to restore the patient to society at a level of social 
competence above the threshold of general community tolerance, 
It is the concern of the present article to discuss this latter function, 

Restoration of the individual to the community from which 
the law has removed him implies the need for training, usually of a 
fairly protracted nature. Such training must take account of both 
intellectual and emotional factors and must be designed to meet 
the needs of those defectives who are educationally retarded and 
emotionally maladjusted. Our attention is therefore focused mainly 
on those legally certified as feebleminded, and studies in both this 
and other institutions (5) show consistently that the I.Q.’s of such 
persons range between about 50 and about 110, with an average 
between 70 and 80 on such tests as the Wechsler, Stanford-Binet, 
Progressive Matrices, Porteous Mazes and Kohs Blocks. This 1.Q, 
range extends much higher than might be expected by those who 
adopt the conventional view-point in which considerable intellectual 
subnormality is regarded as a sine qua non of mental defect. 
British law, however, defines mental deficiency as: “a condition of 
arrested or incomplete development of mind existing before the age 
of eighteen years, whether arising from inherent causes or induced 
by disease or injury.” It will be noticed that nowhere is the word 
“intelligence” mentioned, but rather the wider concept of “mind” 
which allows the inclusion of deficiencies of temperament and 
character, as well as of cognitive abilities. For certification purposes 
it is necessary not only to establish the existence of mental defective- 
ness as legally defined but also the degree of the individual’s social 
inefficiency (i.e. idiot, imbecile, feebleminded or moral defective) 
and that he is “subject to be dealt with” under the Act. Circum- 
stances rendering a person subject to be dealt with are several, and 
include such factors as being found neglected or abandoned, guilty 
of a criminal offence, or having been notified by the local education 
authority as requiring supervision, guardianship or institutional 
care. It should, of course, be remembered that the majority of the 
feebleminded are never officially “ascertained” as such, and function 
with varying degrees of success in the community. 

Most of those feebleminded persons who are subject to be 
dealt with are certified mentally defective between the ages of 12 


4 











at ~*~ 


—tmeet 206?)hUr!)h OU} 





ed 


h.D 


on; 


ver 
cial 
nce, 
ion, 
nich 
of a 
oth 


and 
inly 
uch 


age 
net, 


who 
tual 
ect. 
1 of 
age 
ced 
ord 
n id” 
and 


ive- 
cial 
ive) 
m- 
and 
ilty 
‘ion 
nal 
the 


ion 





and 20. At least half have family backgrounds which can only be 
described as appalling, and many others come from sub-cultural 
environments. Those who have a record of attendance at E.S.N. 
schools often prove to be illiterate or semi-literate on admission. 
This type of individual has recently been described and discussed 
by MacMahon (3), who has also suggested modifications to existing 
law. Many such cases make remarkable academic progress which 
may be attributed partly to removal from adverse environments, 
partly to being taught in small classes at ages when their learning 
ability is approaching its zenith, and partly because of better 
motivation, since the patients realise that ultimate discharge depends 
upon general progress. Furthermore, it has been demonstrated 
elsewhere (1) by the writers that intellectual growth may continue 
in many such individuals at ages when normally it is assumed to 
have ceased. These I.Q. increments have been found to be 
associated with records of early environmental deprivation, 
irrespective of possible genetic factors in the aetiology of the defect. 

The whole problem of the training of high-grade mental 
defectives has received the attention of the Medical Research 
Council Unit for Research in Occupational Adaptation during the 
last few years (4). Researches have indicated that :(a) many feeble- 
minded boys can do factory work well, (b) factory work, where 
discipline and supervision is good, may be more suitable for 
defectives than work in cafés, hotels or private houses, (c) institu- 
tional training, if related to future employment, significantly 
diminishes failure rate, or, putting it another way, accelerates the 
acquisition of social competence, and hence the discharge of the 
patient from care under the Mental Deficiency Act. This latter 
point is of particular importance since under traditional training 
methods the time taken to achieve a degree of social competence 
sufficient to warrant discharge is often very long. Records of past 
years show, for example, that those patients first admitted to the 
hospital at age 16 or above and who have gained their discharge, 
were under care on the average for 104 years. Although weekly 
maintenance rates for mental defectives are the lowest in the mental 
health services, the total expended upon each patient will be very 
considerable. Quite apart from humanitarian sentiments, there- 
fore, the training methods advocated by the Medical Research 
Council investigators have their economic advantage. 

The Experimental Training Unit* 

A training scheme for feebleminded adolescent and young 
adult male patients was initiated by the M.R.C. team in collabora- 
tion with the hospital authorities towards the end of 1951. This 
training programme has now been running sufficiently long for a 
preliminary evaluation to be attempted, and it has by now advanced 
beyond the framework of the original plan. 

A workshop catering for about 20 patients was set up in 
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January, 1952, and a supervisor appointed. Sub-contract work 
such as the soldering of wireless condenser terminals, the cleani 
of plastic type-writer keys, and latterly, the making of cardboard 
boxes for a well-known firm, is undertaken. The workshop has now 
reached an output of 30,000 boxes per week, and most boys eam 
up to £1 weekly, of which 6/6 is spent as pocket money while the 
remainder is banked for the purchase of clothes and other articles, 
Over £500 has been earned in this way since the scheme was 
initiated. 

Most patients who have spent a few years in an institution 
tend to become “institutionalized,” a process involving a gradual 
loss of initiative and personal identity. This, as Gunzburg (2) points 
out, militates against one of the main aims of training, namely the 
restoration of the individual to the community. In the traditional 
type of institutional workshop, for example, many patients tend to 
work at their own speeds, and, with a lack of effective incentives, 
many fail to better their industrial proficiency. With such a 
background of slow general tempo, it will be appreciated that for 
the already handicapped individual the sudden change to outside 
paid employment must involve considerable strain, and this may 
well be a major causal factor in the high percentage of failure; 
from an easy existence the individual is plunged into the harsher 
realities of outside life. In the new type of workshop, however, 
hard work is demanded of all trainees; punctuality, cleanliness and 
general work discipline are also stressed. Not only is there an 
immediate incentive in the form of reward for piece-work, but also 
the more distant prospect of being placed in well-paid factory 
employment. Such a workshop is the bridge between the institution 
and life in the outside community. 

The Experimental Workshop at The Manor would, of course, 
be useless were it not for the interest and co-operation of employers 
who, when persuaded to visit the unit, become very enthusiastic 
about the aims and methods of the scheme, and have been very 
helpful in every respect. Similarly, it would not be possible to 
place these lads in outside work if full employment were not almost 
a reality. 

Much depends upon the supervisor of the workshop; discipline 
is kindly but very firm, and all problems are dealt with on the spot. 
It is often found that at first the trainee exhibits childish and } 
unstable behaviour; he may sulk when reprimanded’ for poor work; 
he may act defiantly; he may refuse to come to work. All such 
situations are solved without recourse to severe disciplinary action, 
and some of the most successful individuals have a record of such 
early maladjustment. Very rapidly the patient is made to feel that 
the best is expected of him, and in the course of a few months the 
youth who once wept when frustrated begins to develop a more 
mature way of response, 
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In November, 1952, a trained social worker joined the unit; 
she is concerned with the placement of the young men in local 
factory jobs when they have received sufficient preliminary training, 
that is, an average of about six months in the workshop. The 
social worker is also responsible for all welfare problems, both before 
and after the lads are placed in the community, and by the time 
they are ready for such a trial she already knows them well. 

The placement of patients in factory employment started in 
August, 1952, and by April, 1953, ten had been thus placed. In 
these, their first industrial jobs, eight of the ten have been very 
successful, while two absconded thereby automatically forfeiting 
for a time their right to work outside the hospital, although in 
both cases their work had been satisfactory and their employers 
were sorry to lose them. These ten patients had on the -average 
spent 7 years in this hospital, and six had been in homes or 
institutions for most of their lives. Their ages ranged from 18 to 
30, with an average of 23 years, their (Wechsler) I.Q.’s from 59 to 
92, with an average of 81, and their period of training in the 
workshop from 2 to 15 months with an average of 7-6 months. 
Weekly wages paid to these patients varied from £3 11s. 6d. to 
£6 12s. 8d., the average being £5 2s. Od. Each young man is given 
a weekly allowance from his pay packet, and the rest is banked for 
him after a small deduction has been made by the hospital as a 
contribution towards the cost of his keep. For five of the patients 
this was the first job they had ever held, either before or after 
certification; their ages were 19, 22, 23, 27, and 28, respectively. 


_ There was some difficulty in placing the man aged 28, since he was 


additionally handicapped by the loss of a leg and it was therefore 
necessary to find him a sedentary job. 

It may be asked whether the patients under training were 
selected as being particularly well-behaved and promising from 
the start. This was far from being the case; four of the ten had 
failed in outside employment under traditional methods of training 
and placement; one aged 28 had recently come from a state 
institution for criminal defectives, but had made good under the 
scheme; two had a record of complete educational failure here, 
and their teachers have subsequently expressed amazement that 
these young men could hold jobs in the community. At the start, 
then, there was nothing particularly promising about these lads, 
in fact they would normally be regarded as poor material. The 
group was fairly representative of the younger feebleminded 
hospital population, except that certain sexual offenders, of whom 
there were not a great many, were excluded from the scheme, as 
were others with psychotic or grossly psychopathic traits, 

A few examples will suffice to show the sort of person with 
whom we are concerned. Patient B, aged 20, I.Q. 59, with a long 
record of residence in institutions and a poor family background, 
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was illiterate and had hardly any experience of the outside world, 
It was necessary, for instance, to show him how to use the bus 
service, and before he commenced work at a local plastics factory 
it was felt important to let him make the journey several times in 
order that he would not lose his way. This lad rapidly began to 
acquire basic social skills and settled down to good work at a factory 
where a sympathetic manager and workmates made the process 
of adjustment the easier. During the last six months he has made 
continued improvement, and in his spare time under the guidance 
of the social worker he is making progress at learning to read. 


Patient W, aged 23, 1.Q. 78, made little progress at school here 
and great doubt was felt about his future. Not only did he look 
rather stupid but also was completely inadequate at expressing 
himself.- He took rather a long time to settle down at a nearby 
cable factory and seemed to be mildly accident-prone. After nine 
months in the community he presents a different picture. He can 
now converse quite readily and while he is still a person of limited 
capabilities, his improvement has been relatively great. Recently, 
along with 26 other workers, he became redundant, but was 
immediately placed at another factory as a metal-planer. Within a 
fortnight the new manager had requested an additional patient 
since the once hopeless W was such a good worker. 


Patient S, aged 18, I.Q. 90, was one of our failures; he came 
to the hospital through a Juvenile Court after conviction for 
larceny. When he had been here for a little over a year he joined 
the Experimental Workshop and was regarded by everyone who 
had contact with him as an unusually well-behaved boy for whom 
future prospects were good. After only eight weeks’ training it was 
felt that he was worth a trial and he was placed in a local factory. 
After two months of good work he suddenly absconded and 
remained away for about a week. During this time he committed 
larceny, was apprehended by the police and sent back to the 
hospital. His alleged reason for this action was that he had long 
planned revenge upon a foster parent whom he said was unkind to 
him many years ago; he intended to rob the house of this individual 
and live a life of crime. It was thus obvious that an error in 
selection had been made and this taught each individual concerned 
with the training scheme that each: trainee must be really well- 
known and understood before outside placement was attempted, 


and that a far deeper group loyalty must be built up among the 
patients. 


The case of S illustrates the disciplinary difficulties that arise 
in any such scheme as the one described. One is well aware that 
many of the certified feebleminded are unstable people who need 
careful, firm but sympathetic handling. If S had been restored to 
the workshop shortly after his return it is arguable that he might 
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have made good, although experience points to a contrary 
conclusion. Such an action, however, would have militated against 
the group morale which is being built up; it would have given the 
other lads the feeling that such escapades are not serious and ergo 
that good behaviour is not really essential. This is, of course, the 
familiar conflict between individual versus group needs. 


What then are the basic assumptions underlying the scheme 
which has been described? They are that training methods must 
bear some relationship to future employment, that there will be 
consequently a “transfer of training” to this employment, and that 
incentives, both short- and long-term must be employed. These 
basic facts were made clear by the work of the Medical Research 
Council team, the fundamental tenet of which is that work has, 
among other things, a therapeutic effect upon such deprived people 
as the certified mental defective. The present scheme has, however, 
advanced beyond these initial concepts, and a many-sided attack 
upon the problem of training the feebleminded is being attempted. 
For example, those youths who have reached the unit illiterate are 
given individual tuition which proves effective in a relatively short 
time, even with persistent educational failures, thus confirming the 
results of the Army with adult illiterates. Very often the learning 
of reading is of therapeutic importance for the individual whose 
inferiority feelings may throughout adolescence have hinged quite 
naturally upon his illiteracy. Or again, all trainees meet together 
once a week after working hours to discuss any problem which 


interests them. ‘This is, in fact, a form of group therapy, and 


although it is as yet too early to evaluate its effects fully, there does 
seem to be developing an increased understanding by the individual 
of his limitations and his difficulties. The supervisor, social worker 
and psychologists try to build up a positive relationship with the 
patient, centred on his work, his problems and his future prospects. 
This many-sided approach, which does not cease when the patient 
has been placed in outside employment, illustrates the necessity for 
team work; every specialist has his own sphere of activity, but each 
works in co-operation with the others along a pre-determined plan. 
Where failure occurs this is regarded as indicating not only a failure 
on the part of the patient concerned but also a failure on the part 
of the unit and full investigation takes place from this point of view. 


The scheme is, of course, still evolving, but has already 
demonstrated its usefulness and a parallel investigation has been 
planned to take place for female patients.* Not only is the aim to 
rehabilitate the patient but in addition to run the scheme as a 
scientific experiment. Records of success and failure for the past 
years under traditional methods of training constitute a base-line 
for evaluating the greater success of the newer methods. Individual 
hypotheses can be confirmed or disproved, so that the scheme 
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becomes a self-checking investigation which, it may reasonably be 
hoped, will eventually find the speediest and most effective method 
of rehabilitation. 


There seems to be a need for reorientation of our views op 
high-grade mental defect. The pessimistic outlook of the paz 
based as it was upon unrealistic and inadequate training methods, 
often against a background of national unemployment, is not 
justified when better training is adopted and where full employment 
exists. Equally, too, a feeling of unrestrained optimism would be 
inappropriate; we are dealing with socially maladjusted individuals 
coming in the main from actively antagonistic home circumstances, 
and it would be patently absurd to believe that years of social, 
intellectual and educational inadequacy can be dissipated over. 
night. Training is in fact not particularly easy and we must face 
the fact that we shall in some cases continue to fail, but results from 
this and other experiments justify a sober confidence that the 
methods adopted are, belatedly perhaps, beginning to get to grips 
with a problem which has a widespread importance, 


The writers wish to thank Dr. J. F. MacMahon, Physician 
Superintendent, for his advice in the preparation of this paper, and 
also their colleagues, Mrs. J. Jardine and Mr. A. T. Pethick, without 
whom the work reported here could not have been carried out. 
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*Since writing this article eighteen months ago, further develop- 
ments have occurred, and the new Training Unit for women has 
now been running for a year. In addition to box making, the two 
Units are now undertaking the preparation of television components, 
which include such tasks as cutting and stripping wire, and 
soldering leads to plugs and terminals. Some men in the final 
stages of training before being placed in the community, are 
earning an average of £7 per week each, with a range of from £5 
to £9 and have thus achieved normal production output. 


The increase of the two Units now totals £2,300 of which 
nearly £1,000 has been earned during the last eight months. 
Men and women have been placed from the Hospital in a variety 
of industrial jobs, the range of wages being from £4 12s. Od. to 
£9 per week. 





The Mental Hospital and the Alcoholic 


By T. P. REES, O.B.E., M.D., M.R.C.P., D.P.M. 
and 
M. M. GLATT, M.D., D.P.M., 
Warlingham Park Hospital, Warlingham, Surrey 


The dearth of facilities available in England and Wales for the 
alcoholic in need of treatment and anxious to have it, has been 
stressed repeatedly by doctors particularly interested in the problem. 
Pullar-Strecker points out that Inebriates Homes have dwindled to 
a single one, and that there is, within the Health Service, no 
hospital, not even a hospital ward, specifically devoted to the treat- 
ment of alcoholism. , 


The World Health Organization Alcoholism Sub-Committee 
recommends, for the treatment of early alcoholism and of alcoholism 
without grave neurotic encumbrances, an out-patient clinic attached 
to a general hospital rather than to a mental institution. In this 
country the out-patient clinics associated with our mental hospitals 
are generally held in the local general hospitals, and thus much of 
the work of the mental hospital doctor—particularly the part aimed 
at prevention and treatment of early mental disorder—is done away 
from the mental hospital setting and within the community which 
the hospital serves. The value of this approach is stressed in the 

Third Report of the W.H.O. Expert Committee on Mental Health, 

which recommends that the staff of the mental hospital “should 
spend one third of their time on community activities outside the 
mental hospital.” Indeed, the time may come when these extra- 
mural activities will be regarded as the essential part of the work of 
the mental hospital, which may then become merely one of the 
many therapeutic tools available to the psychiatric team. On the 
other hand, many alcohol addicts will only respond to hospitalisa- 
tion and in-patient treatment, and of course there will always be 
some cases in which intramural treatment in a mental hospital is 
imperative. , 


The mental hospital, formerly looked upon as a place of more 
or less permanent social sequestration, has recently developed more 
and more into a therapeutic community in which patients can 
receive a conditioning in such vital subjects as adjustment, mutual 
give-and-take and resocialisation. Most patients entering mental 
hospitals nowadays do so voluntarily, and only a relatively small 
percentage are advanced psychotics: by far the greater number 
consist of people with insight into their mental state and who ean 
be helped in the same way as the alcoholic patient can be helped. 
The recently introduced experiment of admitting patients to the 


il 





mental hospital—so far proving quite feasible and successful 
without any statutory formality, could with advantage be used for 
alcoholics. 


The sobering-up process can, of course, be carried out at an 
out-patient clinic, but the aims of such a clinic, or of anyone els 
catering for alcoholics, should be more far-reaching, otherwise they 
will render the alcoholic fit for drinking rather than make him 
physically and mentally fit to live happily and usefully without 
drinking. Drastic measures, such as admission to the hospital, 
where the knowledge that he is an alcoholic can often be quickly 
induced in him, where he can undergo a gradual softening-up 
process which will later result in his joining A.A., may, in the long 
run, in many cases prove the quicker way to final success than just 
trying to help the alcoholic by less drastic and probably less effective 
out-patient treatment. It is often that type of alcoholic who resents 
being admitted, complaining bitterly, rebelling against rules, and 
feeling unfairly restricted all the time, who derives the greatest 
benefit from admission to a mental hospital. 


For many alcoholics, admission to a mental hospital constitutes 
the rock-bottom stage, and can become the turning-point. Rock- 
bottom means something different to different personalities; whilst 
mental hospital admission may appear to be the end of the road to 
an anxious, conscientious personality—and thereby help him to 
come out of most of his alcoholic rationalisations and admit defeat 
(the first step towards recovery)—it means very little to a 
psychopath, and not much to the inadequate neurotic—on such 
patients admission to a mental hospital has little or no effect, 
Whilst for some patients it is very hard to stay in the hospital for 
one or two months, the inadequate type may find so much security 
there that he may easily become institutionalised if no attempt is 
made to discharge him within perhaps three to six months. Attend- 
ance at a general hospital’s O.P. Clinic will never have the same 
knock-out effect, will never demonstrate so vividly to the alcoholic 
that he is in the grip of a deadly disease, that the question for him 
is nothing less than “stop drinking or die.” 


It has been pointed out by several authors (Sargant and 
Williams) that in psychiatry in general and in alcoholism as one 
example, different therapeutic methods might achieve their successes 
on the basis of a common mechanism : the initial ‘breaking down 
physically or psychologically of a patient’s defences, so as to enable 
him to accept new, different attitudes. Having to enter a mental 
hospital may be one of the ways in which an alcoholic may suddenly 
come to realise how utterly defeated he is; his whole world of 
egocentricity and of a spurious feeling of grandiosity, with all the 
false pride and his “neuroftc claims”, has to collapse before he will 
be able to start reconstructing his personality and his attitudes in a 
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more realistic and more mature way. This collapse may at times 
be further hastened by asking him to sign an undertaking to stay 
in the hospital for a certain length of time, a request which usually 
leads to a long, heart-searching fight with himself before he gives in. 


The surrender to the need for help in such cases has been 
likened by Tiebout to the experience of religious conversion ; hostile, 
negative attitudes changing either instantaneously, or gradually and 
almost imperceptibly over a period of time to positive attitudes. 
According to A.A., the attitude change takes place suddenly in about 
10% of cases, but more gradually in the residual 90%. The typical 
surrender experience is followed by a positive aftermath and 
acceptance of reality, but the battle is not yet won. Unconscious 
trends of mere superficial compliance might replace real whole- 
hearted surrender, resulting in the return of previous unhealthy 
attitudes. These unconscious, compliant trends are, in Tiebout’s 
opinion, often marked in alcoholics. Considering all these factors 
brings us to another point in which the acceptance by the patient 
of the fact of giving the above-mentioned undertaking may later 
prove very helpful. Whether he merely yields to outer force, or 
whether he temporarily surrenders, there very soon follows, whilst 
still in hospital, the euphoric, honeymoon period, for the alcoholic. 
Having entered the hospital in a state of despair, beaten, ready for 
anything, he begins to feel physically and mentally much better; he 
has got over the hangover period; his old feeling of mastery and 
self-confidence returns; he has never felt better in his life, and he 
. “knows” that this time it will be different and that he will never 
drink again. At this stage some alcoholics leave hospital, only to 
break down again in a short while. If, however, the undertaking 
he has given leads to his staying on in the hospital, there may 
follow another stage, of very fruitful and positive collaboration, the 
most important and most helpful phase. Having entered hospital 
as his “despised self,” eaten up by his “self-hate,’ (Horney) he may 
want to leave it immediately he becomes his “glorified self’ again 
a few days later; only when staying on will he be ready and 
prepared to start the constructive work of looking for his real self. 
Many patients will not admit defeat and the need for self-control 
until several weeks of more or less enforced hospital stay (the under- 
taking he has given, of course, has no legal validity and is only 
morally binding), and after many rounds of bitter fighting between 
his unconscious feelings of omnipotence and the experiences in the 
alcoholic group, whilst undergoing group psychotherapy. 


One perfect treatment, suitable and effective for every 
alcoholic, has not yet been discovered, but admission to the mental 
hospital makes available to the patient many weapons for the 
treatment of alcoholism, including both individual and group 
psychotherapy as well as drug therapy. 
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In our experience at Warlingham Park the effect of group 
therapy is materially augmented when the alcoholics live together, 
work together, enjoy themselves together, discuss their problems 
together and work at helping each other in this manner during a 
24-hour 7-day programme. Thus the alcoholic who often started 
to drink because he yearned to be one of the herd, and has with. 
drawn from it following his drinking, is gradually returned to the 
herd, this time without the feeling that he has to drink to become 
a member of a group. 


“Whilst formerly it was thought that the addict must reach the 
stage of utter defeat in order to be treated successfully, clinical 
experience has shown that this defeat can be induced long before it 
would occur of itself.” (Jellinek). Bringing the influence of other 
alcoholics to bear on the addict within the compass of the mental 
hospital’s therapeutic community seems to be a promising way of 
inducing this feeling of being beaten. Many alcoholics can be 
treated successfully on an out-patient basis; there are others for 
whom hospitalisation is imperative. Referring to ‘adequate 
hospitalisation—our great need,’ an official A.A. publication points 
out that “the newcomer whose case is at all serious has a much 
better chance of making the grade if well hospitalised at the outset. 
Often, hospitalisation is the event that beautifully clears his path 
to acceptance of that all-important first step... .” “We admitted 
we were powerless over alcohol—that our lives had become 
unmanageable.” Treatment in a progressive mental hospital offers 
many possibilities for putting the alcoholic on the right road towards 
rehabilitation, and in his turn the recovered alcoholic may offer one 
more example to the world that mental hospital patients do “come 
back.” We should aim at reducing the stigma still attached in 
some quarters to the mental hospital, rather than accept it and 
thereby help both in the perpetuation of the stigma by excluding 
recoverable patients from mental hospital care and in preventing 
people from seeking assistance at a place where they might get it. 
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Eviction and the Children 
By MARJORIE G. FLEMING 


So much has been achieved in the last fifty years in improving 
social conditions in this country that it is only right to state at once 
that the purpose of this article is not to be critical of what has been 
accomplished. Indeed, armed with some first-hand knowledge of 
the problem of evicted families, I am greatly impressed with the 
administration of the various measures designed to eliminate a 
social cancer which was deep rooted in ignorance, poverty, squalor 
and despair. This sincere and understanding administration has 
gone a long way towards improving the condition of those who, 
through no fault of their own, have needed assistance and have 
been prepared to play their own part in rebuilding their lives, and 
the sad lot of many unable or unwilling to co-operate has been 
greatly mitigated. But whatever be the cause of the misery of these 
families—whether it be ignorance or despair—its existence not only 
makes the heart ache but remains as a menace to the future, 
affecting so deeply and so detrimentally as it does, the children 
who grow up under its malign influence. 


It is always the case, I think, that social reforms bring new 
problems—or perhaps it would be more accurate to say that when 
some of the dead branches have been removed other evils become 
more evident. It was essential to abolish the Workhouse which 


. made little distinction between those who were the victims of fate 


and those who were incurable paupers with no sense of social 
responsibility: it was essential to eliminate over-crowding in 
property which was itself largely unfit for human habitation and 
yet there was a clear duty to provide other accommodation. The 
two wars awakened the public conscience on social matters but 
they also created many difficulties such as, for example, shortage 
of houses, higher rents and family separations. 


In the result the National Assistance Act 1948 placed upon 
Local Authorities the duty of providing temporary accommodation 
for persons in urgent need and particularly those deprived of 
accommodation as the result of Flood, Fire or Eviction and out of 
this grew what are known as Welfare Establishments. 


The task is a most difficult one and the difficulties are increased 
by the need to limit the accommodation in these establishments to 
a fixed period, partly because of congestion and partly because of 
the undesirability of creating a feeling amongst those persons that 
the accommodation is permanent, Accordingly at the end of this 
period which is fixed at three months, new problems arise, for other 
accommodation has to be found and the case of the children becomes 
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even more acute. The complexity of the task can be judged when 
one considers the housing difficulties and above all the varieties of 
families needing assistance. There are those genuinely in distress 
but still in command of their self-respect and desirous of fitting into 
the social system: those sadly weakened in these qualities in their 
fight against economic circumstances, illness and ill-fortune, but stil] 
capable of rehabilitation : those where the father and mother have 
separated : those where there is no father and lastly the problem 
family which, shiftless and indifferent, has grown to depend on help 
and makes little or no effort to co-operate in securing some 
approximation to reasonable conditions. 


It is the problem family which provides the greatest difficulty 
in this work, not only because of its inherent instability and 
indifference, but also because of the necessity, already mentioned, 
of evicting them from Welfare Establishments after three months, 
Owing arrears of rent often in various directions, the father unable 
to keep a job, the mother now a sloven, the problem family does 
indeed present an acute question which cannot be fully answered, 
in spite of the efforts which are made. 


I have referred to this class as the “Problem Family,” but it 
would be more correct to describe it as the “Problem Father and 
Mother,” for who can make the children part authors of the 
problem? And if, as time goes on, the problem father and mother 
cease to exist as such, much of the difficulty will have been 
overcome. This truth does indeed show the paramount importance 
of ever-increasing social education, of inculcating a sense of parental 
responsibility, of the provision of suitable houses and of employment, 
Out of these things new generations of children would benefit. 


But I am mainly concerned in this article in examining, 
necessarily briefly, the state of the children at the present time, and 
particularly. those of the problem father and mother, basing my 
examination upon practical experience as a Welfare Officer and on 
a careful scrutiny of the matter in a Welfare Establishment and also 
after the eviction of the families from it. And so I can say that in 
the worst cases these homeless through no fault of their own, 
arrive at the Children’s Welfare Establishment already contaminated 
by squalor, over-crowding and poverty: by the absence of any 
normal childish amusement : by the unstable and neurotic behaviour 
of their parents (and the fact that the parents are often unmarried 
adds to the feeling of insecurity) : by the constant sight of a shiftless 
father and a slattern mother and, it must be added, with their eyes 
and ears grossly educated by intimacies which have been indulged 
in before them. Even so the family has, as a natural instinct, kept 
together. The shiftless father and the slattern mother still make 
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feeble grasps at the will-o’-the-wisp of family life. They still 
provide the only authority, ill-directed though it may be, for their 
unhappy and unlucky offspring. 


Unfortunately when such a family is received by a Welfare 
Establishment, there is a break in this lingering family unity. The 
father is not accepted and has to find accommodation for himself 
elsewhere. My observation satisfies me that this arrangement, 
while at present unavoidable owing to congestion, operates further 
to disintegrate the family, for the mother instinctively feels that 
her poor fabric of unity has gone and sinks deeper into despair and 
the children are deprived of the only good thing they have ever 
known, namely a form, however fragile and insufficient, of family 
cohesiveness. 


These children know all their parents’ secrets: all family 
matters are discussed before them: they witness brawls, they get 
little proper sleep: they see intimacies and hear improper talk 
which results in precocious sex knowledge leading to unfortunate 
habits: and they have little to interest them in the way children 
should be interested. 


When they arrive at a Welfare Establishment, therefore, what 
do we find? Children ill-dressed, uncouth and dirty with no pride, 
no self-respect, no reason for hope. These things in themselves 
could be cured, but what of the background—the indifference, the 


‘ deadness, the lack of will, all springing from the environment I have 


depicted ? 


I was interested to compare these children in school with 
normal school children. I found the School Staff fully alive to the 
special needs of these unhappy pupils. They reported that they 
found them definitely backward and mentally retarded, many of 
them living in a perpetual day dream: that they showed obvious 
signs of sleeplessness and lack of concentration, and they referred 
adversely to their physique and general condition, many being 
verminous, and remarked upon the children’s low vitality and poor 
moral standards. It appeared, oddly enough, that the children 
were ready to talk freely of the quarrels and fights between their 
fathers and mothers and indeed of most of the incidents which 
made up their dismal lives, but there were also those who spoke of 
their anxieties at being homeless. 


But the real obstacle to their rehabilitation lies in that dreadful 
mental and spiritual deadness. Nearly always every endeavour to 
break it down recoils defeated. There is rarely a chink through 
which one can slip and, while persisting in the endeavour, one 
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sadly doubts the possibility of success and sees more vividly the 
imperative need to eradicate the conditions which have brought 
about this state of affairs. 


Well, much can be done and is done, but too often the harm 
inflicted on these children is irretrievable and until the environment 
which is responsible is eliminated and the weaker parents derive 
strength out of hope instead of despair out of futility, these cases 
will recur. 


What more can be done? For future generations, as I have 
already suggested, the cure must lie in social conscience becoming 
an integral part of the parents’ make-up and in the education of 
parents to a sense of parental responsibility and example. For the 
present generation, the remedies can, I fear, only be partial but if 
any break-up of the family life could be avoided these children 
might be more responsive to remedial measures. Given this, | 
suggest that the application of these measures should be intensified, 
and that apart from the importance of the children being educated 
—using the term in its narrower sense—they should also be 
inculcated with the conception of the social structure and of their 
obligations to it. Moreover I attach great importance to affording 
them facilities for recreation—not only of set recreation with the 
primary purpose of providing a means of improving physique and 
discipline, but also the forms of childish amusements common 


among more fortunate children, These amusements, so rich in 
opportunities for the wakening of the children’s initiative and 
imagination and of the spirit of give-and-take, would provide a 
flame in their darkness; the deadness would be brought to life and 
the way for other stimulating methods of rehabilitation would be 
open. 


In common with many others who are familiar with the 
problem, I am concerned, not only at the misery these children 
have to suffer, but at the thought that so many of them will reach 
manhood and womanhood unredeemed, with little or no social 
conscience and free to bring their own children into the world, who 
will themselves start in the environment which imprisoned their 
parents. Or shall we have grappled successfully with the evil by 
then? 





ERRATUM 


In our Editorial, Summer issue, the line “the church’s healing minority 
and the doctors” should read “the church’s healing ministry and the doctors.” 
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Menopause : Normal or Abnormal 
By MARGARET LITTLE, M.R.C.S., L.R.C.P. 


The menopause is one of the facts of life. This may be a 
platitude, but it is something that often gets lost, though it is worth 
remembering. It is worth while noticing, too, that this is a meeting 
of women, and that its purpose is to discuss aspects of this particular 
experience, one which we all have in common not only with each 
other, but also with all our women patients. 


I think it is significant that the menopause, like menstruation, 
is regarded in two quite contradictory ways. (i) It is referred to 
as “The Change”; that is as something normal, ordinary, and to 
be expected, as are “periods”, or “monthlies”. (ii) It is regarded 
as having “symptoms”, whether physical or psychological ; that is 
as an illness, like “being unwell”, or “having poorly times”. 

The first of these attitudes implies acceptance, not only of a 
single event, but of a long slow process, one which goes on 
continuously in every woman, and one which is an essential part 
of being a woman. The second implies non-acceptance, a refusal 
of a reality about women ; and it is interesting to realise that the 
people who make this refusal are people who should be able to be 
realistic, namely doctors, both men and women. 


To consider the menopause apart from the other phenomena 
of sexuality, both male and female, is to take it out of its context. 


- It is a stage in a process which has been going on already for forty 


years or more, and it precedes, or is the beginning of a new phase 
in that process which may last another thirty years or so, This 
process is going on in a person ; that is an individual, someone who 
is different from every other person, even though the experiences 
of puberty, menstruation and menopause are common to all women, 
and many share besides those of coitus and child-bearing. 


The things which determine the psychological happenings at 
the time of the menopause (apart from organic illness or endocrine 
disturbance of any marked degree) are the person in whom they 
happen, and the setting in which she is at the time; these in their 
turn depend on her in-born equipment, and what has already 
happened to her in the course of her life. Of the greatest 
importance, as we are coming to realise more and more, are the 
happenings of her earliest years, in particular the personalities of 
her parents, and their relationship to each other, their acceptance 





*This paper was read as a contribution to a Symposium on Psychological Symptoms of the 
Menopause, at a joint meeting of the Medical Women’s Federation Standing Committee on 
Psychological Medicine with the Group of Medical Women Interested in Psychological 
Medicine, on 12th March, 1954. 
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or refusal of the realities of life, both inner and outer, their 
wholeness, as persons, and their ability to recognise and value her 
as a person in her own right. (This is, of course, an over- 
simplification, but it is not possible to go into the subject fully in 
so short a communication). 


A woman whose parents had that quality of wholeness, and 
who consequently feels valued, reaches the menopause with a 
feeling of having had something. She may still feel that she would 
like more of it, and it is important to her to know that her sex-life 
is not ended by the menopause. But she can be prepared to accept 
change, to find new experiences in the years to come, both pleasure 
and pain, and be in some degree relieved to have less demands 
made on her by her children, for instance. She can recognise an 
altered bodily and mental state, in which continued creativity is 
still possible through the lessening of these responsibilities and of 
the tensions associated with menstruation itself. 


This is not to say that she needs to make no psychological 
adjustment, but only that it can come about without undue 
difficulty. Such a woman is still likely to need help from her 
doctor, e.g. in the way of endocrine preparations, over a longer 
or shorter time ; but these preparations will prove effective. She 
will be very little trouble to her family doctor, even though the 
physical side of the process may be being very inconvenient in 
the way of irregular and unpredictable or profuse bleeding, hot 
flushes, etc., and even though endocrine deficiency may produce 
temporarily quite severe mental disturbance. Once that is dealt 
with, she manages to deal with the emotional side of the menopause 
itself as she has dealt with the other things of her life. 


The woman who cannot be helped effectively, who visits her 
doctor repeatedly with long tales of woe, and who cannot be fixed 
up with any endocrine or other preparations which give relief, is 
the woman for whom the earlier events of her life have presented 
similar, and equally insuperable difficulties, which should not have 
been necessary. For her “the change” is something mysterious, 
incomprehensible, perhaps unbelievable, as were all the other 
phenomena of sex, including not only the body happenings of 
menstruation, intercourse and child-bearing, but also male sexuality, 
and all the emotional aspects of sex. She has heard frightful tales 
of the sufferings of women at that time of life, and is-fully prepared 
to endure them to the full. She not only endures them herself, but 
she sees to it that everyone else does too, her husband, her children, 
her neighbours, and of course her doctor. And so the vicious circle 
is completed, for the children of this woman carry forward her 
ideas, her superstitions and her fears, to repeat them in their own 
lives and those of their children. 


Single women perhaps have special difficulties at the 
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menopause. The woman who has not had that “something”, very 
often realises the deprivation fully at this time, and the same factors 
which led to her being single are still in action, and making for 
strain and difficulty. 


The various forms which mental disturbances at the menopause 
take, then, are not specific to the physical course of events, (except 
for those directly due to endocrine deficiency) but rather to the 
individual in whom the process is occurring. That is—whatever 
mental disturbance appears will have been present, either latent 
or manifest, in some degree before the onset of the menopause. It 
will be an exaggeration of what was already there, and any 
apparent beginning of something new will only be a breaking- 
through of what was latent, precipitated by the menopause. 


Let us look now at the kind of psychological symptoms with 
which our patients come. These are some of the commonest, but 
they are often not clearly defined, but run over into each other :— 


Irritability, short-temper, and weepiness. 

Inconsistent and irrational behaviour; appearance of irrational 
ideas. 

Muddle-headedness and difficulty in concentrating or remembering. 

Inertia, and apathy; slowing down of thought and action. 

Increased liability to illness and accidents. 

Morbid anxiety, and anxiety dreains. 

Increased tendency to day-dreaming, often about the past. 

(More rarely) Increased excitability. 


These are the presenting phenomena; they differ only in 
degree from what is normal, but behind them may lie schizoid, 
paranoid and depressive ideas left over from early infancy. In 
themselves they differ in no way from those found in women at 
other phases of life, or in men—only in their association with the 
menopause ; and only their excess and intractability lead us to 
diagnose neurosis or psychosis. 


The main difficulty in diagnosis is usually to assess the serious- 
ness of a schizoid, paranoid or depressive state occurring at the 
menopause ; to see how far a condition which is producing a 
profound disturbance, not only in an individual but in a family, 
demands active interference, and how far the provision of 
appropriate physical remedies (whether endocrine, sedative, 
stimulant, etc.) together with judicious leaving alone and a feeling 
of being given some support and understanding, will enable the 
woman to come through. This is not a problem peculiar to the 
general practitioner—we are all coming up against it repeatedly 
in our psychological work—but a good family doctor can be 
invaluable in helping to deal with it, both to the patient herself, 
her family, and the specialist. 
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It is often just the very fact of the association of these 
psychological symptoms with the menopause that makes the 
woman concerned accessible, able to be helped in her difficulties, 
Her recognition that her doctor also experiences such things can 
be of immense value, and it is the temporariness of the menopausal 
state which can make it possible for her to go on to the post. 
menopausal phase with some confidence, if it can be got across to 
her both that she is no less a woman than she was before, and that 
she is no less valuable a person, nor any less valuable than other 
people, men or women. 


To sum up: What chiefly determines the psychological 
phenomena of the menopause is the fundamental belief or disbelief 
of the individual woman in her own value as a person. What 
determines how far we are able to help our patients with their 
psychological difficulties at this time is our own belief, or disbelief, 
in our own value, and theirs, as persons. I want to emphasise that 
I am speaking not of willingness to help, but of ability; the 
willingness is already implicit in the choice of medicine as a 
profession. But it comes back to an old story—are we “treating 
the menopause” in Jane Brown? or are we setting out to help Jane 
Brown to deal with some difficulties of which she becomes aware at 
the time of her “change of life”? 





Letter to the Editor 
Dear Sir, 


In the current number of your excellent journal, there is an article 
entitled “Mental Health and Ill Health” in which it is claimed that mental 
stress causes physical changes in the nervous system so that nerves become 
swollen and inflamed and this condition “is palpable to the hands of the 
physician.” The condition can then apparently be relieved by something 
called “nerve manipulation” applied to “those parts of the nerves... 
which are found to be in a swollen, atrophied or semi-paralysed state.” 


No doubt a form of massage or manipulation may cause relaxation and 
thus relieve the symptoms of muscular tension caused by mental stress; 
every little helps, by suggestion or otherwise; but the pathology adymbrated 
in the article is so peculiar and, to me, suspect, that I am‘surprised to see 
it put down in a Journal of this standing. 


Yours faithfully, 
C. Burns. 
29 Frederick Road, Birmingham 15. 


_ _ This letter has been shown to Dr. Stephen who feels that the 
kind of controversy it raises cannot be settled theoretically by 
discussion or argument but only by practical demonstration.—Ep. 
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News and Notes 


Mental Patients in 1953 


In the Fortieth Annual Report made by the Board of Control 
to the Lord Chancellor as required by Section 162 of the Lunacy 
Act, 1890, statistics are given relating to mental hospitals and 
patients receiving treatment for mental illness during the year 1953. 


On December 31st the total number of patients under care 
was 151,378, distributed as follows :— 


Mental hospitals ioe sets wisi = foe 146,691 
Teaching hospitals ae re ie =A ons 379 
Broadmoor Institution ... Pes ne 906 
Registered Hospital and Licensed Houses a oe 3,037 
Nursing Homes registered under Mental Treatment Act 119 
Naval and Military Hospitals ... sibs aa wa 188 
Private Single-Care eed = = = < 58 


These figures represent an increase during 1953 of 2,089 Health 
Service patients and a decrease of 84 private patients. Of the total 
number under care, 116,753 were certified, under the Lunacy Act, 
34,261 were Voluntary patients and 364 were Temporary patients 
under the Mental Treatment Act. 

It is remarkable how little temporary certificates are used; and 
the proportion of voluntary patients appears small, even if an 
analysis of the admission rate (as opposed to the total number of 


‘ patients under care) would show a more encouraging picture. 


In a Table dealing with “Movement of Patients” it is recorded 
that out of 57,710 “discharged and departed” during the year, 
7,074 were recovered; 32,841 were relieved; 7,171 were “not 
improved”; 616 were discharged by operation of law; 8 were 
deemed to be “not now insane.” 


Direct admissions during the year numbered 72,069 and 
indirect admissions, 1,424. 


Overcrowding of mental hospitals continues and has now 
reached the figure of 18,923 patients. It is disquieting to read that 
there are still 2,945 beds not available for use, of which 1,099 could 
not be occupied because of shortage of nursing staff and 998 
because of being used for other purposes. 


A decline in the number of student nurses is noted with concern 
although the number of trained nurses showed a slight increase, 
being 12,322 at the end of 1953 as compared with 11,897 the 
previous year. 

A section of the Report deals with elderly patients (aged 65 
and over). This group amounted to 288% of the total mental 
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hospital population compared with 17-5% in 1938, and 19-9% of 
direct admissions compared with 12°3% in 1938. It is accepted as 
a maxim that certification shall be the last resort in the case of such 
patients and there were at the end of 1953 approximately 1,000 
beds in long stay annexes with a further 1,000 in active preparation, 
It is encouraging to read that : 


“The outlook for old people with mental symptoms is much 
brighter than is usually appreciated. Clinical research has shown 
that in many cases active treatment can lead to rapid recovery. 
In a survey of aged patients admitted to six mental hospitals it 
was shown that 38% were discharged within a year.” 


The Report is published by H.M. Stationery Office, price 6d. 


Mental Health in the Netherlands 


Under this title, the Dutch National Federation for Mental 
Health—whose President is Dr. Querido—in co-operation with the 
Ministry of Social Affairs and Public Health, has issued a booklet 
describing the organisation of the mental health services in Holland 
and tracing their historical development. 


The system under which care is provided for mental patients 
in their homes at an early stage often obviating the need for 
hospital treatment, as well as on discharge from hospital, began as 
long ago as 1926 many years in advance of a similar service in this 


country made possible by Section 28 of the National Health Service 
Act. Out-patient Clinics provide treatment for patients living at 
home and “consultation bureaux” give advice and guidance and 
carry out social work. The family-care of mental patients is well 
established and in one centre (Beilen) there is a group of foster- 
homes for patients, centred on a small reception and treatment 
hospital with special workshops, comparable on a smaller scale to 
the far-famed Gheel Colony. 


Other sections describe the provision made for the “Education 
and Care of the Feeble-minded” and the “Mental Health of 
Children” and it is interesting to note that for school medical 
officers, hali of the six months’ special training course is devoted to 
child psychology and other mental health subjects, 


It is to be hoped that recent correspondence..in the Lancet 
and The Times and Dr. Querido’s visit to this country may 
stimulate more public interest here in the progress being made in 
Holland. 


The booklet has a gay orange cover and is attractively 
produced and illustrated. It would be good if other countries with 
a progressive mental health service would produce similar 
publications. 
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Problem Families 


Family Service Units 


The current Annual Report of the Family Service Units 
(obtainable from 159 Westbourne Grove, London, W.11) is an 
encouraging record of progress. There are now well-established 
Units in Liverpool, Manchester, Salford, Oldham, Sheffield, York 
and Birmingham as well as in London, with newly formed Units in 
Leicester, Bradford and Bristol and an additional one for London 
recently opened in Islington by means of an initial grant from the 
London Parochial Charities. 


With the increase in the number of Units, there is inevitably 
an increase in the difficulty of securing suitable people to staff 
them; this may be illustrated by the fact that out of 500 enquirers 
who responded to advertisements or appeals, only 150 filled up the 
application form sent to them and out of 60 who reached the stage 
of being interviewed, only 13 (9 women and 4 men) were finally 
appointed. During 1952-53, 17 workers were in training. The 
Units were also used by a number of University Social Science 
Departments for students’ practical work and it was found 
impossible to provide all the facilities requested for this purpose. 


In spite of assistance from Local Authorities and a five-year 
grant from the Carnegie United Kingdom Trust, the work depends 
greatly on voluntary subscriptions many more of which are urgently 
needed. Experience has fully proved that by intensive help given 

_toa problem family over a long period, children who would other- 
wise have to be maintained away from their homes, can be kept in 
them and in this way not only is a family kept intact but a vast 
sum of money may be saved. 


Referring to the mothers of problem families, the experience of 
the Manchester, Salford and Oldham Unit is cited. Of the 66 
mothers helped, 30% had been married by the age of 18 and a 
further 21% by the age of 21. To each family, an average of almost 
6 children had so far been born alive; 76% of the mothers had had 
less than 15 months on an average between the birth of one child 
and the conception of the next, including 34% with less than 9 
months interval. 78% of the mothers had unsatisfactory or very 
bad health. 


“The mothers of problem families are constantly struggling 
against circumstances difficult enough to test the most capable. 
Being below average in ability, they are just unable to cope with 
these difficulties, and conditions consequently decline. Declining 
conditions in turn have an adverse effect on them which results in 
yet further deterioration. They give up trying and take refuge in 
apathy and indifference. They are caught in a vicious circle and 
are unable to extricate themselves without outside help.” 












This picture is completed by a glance at the fathers of the 
families concerned, of whom there were 52. Of these, 30% were 
registered as disabled persons, and a further 31% were considered 
eligible but had failed to register. Over a quarter were unemployed 
at the time of the survey and one in 12 had been unemployed for 
12 months. 


“Fathers who are inadequate, in these and many other ways, 
tend to create an impossible situation for the already over-burdened 
mothers. They frequently accept little responsibility for the family 
and are often prepared for the F.S.U. worker to deal entirely with 
the mothers, without reference to them except on matters directly 
affecting their personal welfare. Every effort is therefore made to 
establish a close and constructive relationship with the fathers and 
through this relationship to foster an active interest in the home, 
to help them to face up to and meet the demands made upon 
them, and to gain satisfaction from doing so.” 


The importance of fathers has already been stressed on many 
occasions in this journal, and it is good to hear that further research 
on these and other lines is in progress, made possible by a grant 
from the Sir Halley Stewart Trust, the results of which it is hoped 
will lead to a greater understanding of the problem enabling the 
Units to give still more effective help. 


Elizabeth Fry Memorial Trust 


At Spofforth Hall in Yorkshire, another group of people are, 
in a different way, beginning to deal with the same problem. To 
the Hall came, during the second year of its operation, 31 mothers 
with their 76 children for a period varying from one to seven 
months. Mothers who are sent as a condition of a Probation Order 
following conviction for child neglect must stay for at least 4 months, 
and the policy of the Hall is to persuade authorities to spend such 
funds as are available for maintenance on longer periods of training 
for fewer mothers. 


The scheme was started by a small group of members of the 
Society of Friends (under the chairmanship of Dr. Alfred Torrie) 
as a venture of faith, and the widespread support and interest it has 
received is recorded with deep appreciation. The results, so far, 
have been encouraging, even though inevitably there have been 
some failures, partly attributable to the housing situation to which 
the mothers in question have returned, and a rule has now been 
made that admittance to the Hall shall be postponed in cases in 
which the trainee will have no home in which she can put into 
practice the advice and help received. 


Enquiries about the work should be addressed to the Hon. 
Secretary, Elizabeth Fry Memorial Trust, Beverley House, Shipton 
Road, York. 
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Occupation Centres 


The number of Occupation Centres housed in specially built 
or adapted premises instead of in often ill-adapted church halls, is 
slowly increasing and during the last few weeks, new buildings have 
been completed in Wigan and Mansfield (Notts) and new classrooms 
provided for the Centre in Stoke-on-Trent, while the Sheffield City 
Council have taken over a large mansion on the outskirts of the 
City with up to date workshop accommodation for older boys. 


It is also encouraging to see the increased interest taken by 
the Minister of Health and his Parliamentary Secretary in these 
projects; the new Sheffield Centre was opened by the Minister 
himself and Miss Hornsby Smith opened the Mansfield Centre. 
To the National Association for Mental Health represented by Lady 
Norman was given the honour of opening the Centre at Wigan, 
and all these events attracted welcome publicity. 


Nevertheless in the country as a whole, there were on Ist 
January 1953 (we learn from the Ministry of Health), 8,198 
defectives under Statutory or Voluntary Supervision or under 
Guardianship who, though considered suitable for Occupation 
Centre were not receiving it, and of these, 3,389 were under the 
age of 16. There were also 736 defectives suitable for Home 
Teaching and not receiving it, and of these 161 were under 16. 
The figures for 1953 will no doubt show some improvement but in 
February this year, it was stated in the House of Commons that 


_out of the 146 Local Authorities in England and Wales, there were 


stil 18 who had so far made no provision either by means of 
Occupation Centres or Home Teaching for the training of 
defectives in their areas. 


Mentally Subnormal Workers 


It is difficult to find out from the Ministry of Labour’s Annual 
Report the number of persons registered under the Disabled Persons 
(Employment) Act by reason of mental defect or subnormality, as 
the only reference to this type of disability refers to “mental defects 
and disorders (other than psychoneurosis)” accounting for 1-3% of 
all registrations with another 3-5% registered as suffering from 
“psychoneurosis.” In another table dealing with disabled persons 
admitted to Industrial Rehabilitation Units, no separate category 
mentioning mental defect is given, and presumably defectives 
(whom some Units do actually accept) are included in the general 
category “Psychoneurosis” (11-1% of the total number admitted). 


In view of the increasing attention being given to the 
rehabilitation of the mentally subnormal, it would be helpful if the 
numbers dealt with under the Act could be more clearly indicated. 
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Report on Adoption 


The Departmental Committee on Adoption was appointed by 
the Home Office and the Scottish Home Department in January 
1953, under the chairmanship of His Honour Sir Gerald Hurst, Q.C, 


Its Report, recently published, is a comprehensive document 
which includes sections on every aspect of Adoption and the present 
laws relating to it. The size of the problem is indicated by the 
statement that the number of adoption orders granted in England 
and Wales now averages about 14,000 annually, compared with 
just under 3,000 in 1927 and for some years it has been apparent 
that the number of couples desiring to adopt is far greater than the 
number of children available. In Scotland there is a similar position, 
the corresponding figures being 347 in 1931 to about 1,500 at the 
present time. 


Those of us who are concerned with the welfare of children 
who are handicapped will welcome the opinion of the Committee 
that : 


“there should be no discouragement of the adoption of handicapped 
children, for there are, happily, still people who take an even 
greater pride and joy in bringing up such a child successfully than 
others take in rearing a more fortunate child.” 


The Summary of Recommendations, which occupies four pages, 


mainly deals with the alteration of defects in present law, practice 
and procedure—one reform recommended, for instance, is that 
applicants should be required to undertake “to bring the child up 
in the knowledge that he is adopted and the court should be 
required to satisfy itself that the adopters have told or intend to 
tell the child of his adoption.” 


The Committee feel satisfied that : 

“in spite of various shortcomings in law and administration and 
of the. infallibility of human judgment, the general result of 
legalised adoption has been to increase immeasurably the happiness 


and well-being of probably over a million members of the 
community.” 


At the same time the need for further studies as to the results of 
adoption in individual cases is stressed. 


The Report may be obtained from H.M. Stationery Office, 
price 3/-. 
Training Courses for Girls in Industry 


The National Association of Mixed Clubs and Girls’ Clubs 
have recently initiated an interesting new activity designed to meet 
the needs of girls between the ages of 17 and 22 “who are 
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potentially good material but who need an incentive to help them 
towards greater stability; and for girls who are unsettled, shy, 
apathetic, restless, or find other difficulties in their working life.” 

Each course lasts for one week and is held in a well-equipped 
country house. The daily routine includes practical work of various 
useful kinds, visits of interest, and simple instruction in such subjects 
as committee procedure and the organisation of social activities of 
the type carried on in Clubs. Individual guidance is given by 
tutors with the purpose of helping the girls to take a new attitude 
to work and to life generally, and efforts are made by the staff to 
keep in touch with old students and to link them up with people 
likely to be helpful. 

A number of firms have sent employees to a Course, paying 
them normal wages during the period and travelling expenses if 
needed, in addition to helping towards the fee of Five Guineas. 
The major part of the financial burden is being borne by a grant 
from the Nuffield Foundation. 


Copies of an attractively illustrated brochure about the 
Courses may be obtained from their Director, Dr. J. Macalister 
Brew, G.I. Courses, 30 Devonshire Street, London, W.1. 


For Young Adult Spastics 


“Ponds” in Buckinghamshire—a house recently vacated by the 
National Association for Health on the closing down of its Home 
for emotionally disturbed children—has been acquired by the 
British Council for the Welfare of Spastics. 


It will fill a much needed gap—that of providing for severely 
handicapped young spastics after leaving special schools or units 
or who have never been to school, continued treatment, training 
and care. At present too many of them, to quote from the 
prospectus, “find themselves relegated to the chronic wards of 
hospitals, old people’s homes and other unsuitable institutions, with 
the inevitable result that they deteriorate both mentally and 
physically.” 

The project is in the nature of a pioneer experiment and can 
deal only with a small group, the majority of whose members will 
need long term care so that once the Home is filled, the waiting list 
for vacancies is likely to be a long one. A limited number of places 
will, however, be reserved for spastics who need a short period away 
from home by way of convalescence or to give their parents an 
opportunity of rest or holiday. It should be noted that cases will 
be carefully selected, and that it is not intended to admit those in 
which there is the added disability of mental defect. 


Further particulars may be obtained from the British Council 
for the Welfare of Spastics, 13 Suffolk Street, London, S.W.1. 
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Reviews 


The Trial of John Thomas Straffen. By Letitia Fairfield, CBE, 

M.D,. D.P.H. and E. P. Fullbrook. Wm. Hodge & Co. Ltd, 

Pp. 299. 15/-. 

There is a great deal of confusion in the public mind between 
mental defect and insanity. It is not at all surprising that this is 59, 
The publication of the materials on the Straffen case demonstrates 
a number of excellent reasons for the increase of this confusion, 
There we have an account of a certified mental defective who had 
been sent to the Broadmoor Criminal Lunatic Asylum, as it was 
known until 1948. He was sent there because he had been found 
unfit to plead when charged with the murder of two little girls, 
According to the McNaghten rules the basis for such unfitness 
should have been insanity, a disease of the mind. However, by 
legal definition mental deficiency is not regarded as a disease of the 
mind. In fact Straffen, after his escape, when charged with a third 
murder in identical circumstances, was found fit to plead, although 
all six medical witnesses, all with expert knowledge in the fields of 
psychiatry and delinquency agreed that he was a feeble-minded 
mental defective. None the less the legal authorities found in this 
case that mental defect could not be regarded as an excuse for 
murder and that the accused was responsible for his actions, Tacit 
evidence of a contrary view was provided by the subsequent reprieve 
by the Home Secretary. There is a good deal of evidence therefore 
that it is not only the public who are confused on the subject of 
mental deficiency but also the medical and legal experts who are 
unable to find a satisfactory solution of the problems raised in 
Straffen’s case. The editors of the volume on the trial, Dr, Fairfield 
and Mr. Fulbrook, very sensibly put forward a plea for the use of 
the Scottish legal form of “diminished responsibility” in such cases, 

A far more important practical difficulty and source of 
confusion is, however, not touched upon in detail by these writers. 
I refer to the tendency, encouraged by the unfortunate publicity 
received by such cases as Straffen’s, to lump together cases of gros 
delinquency and criminality with those of simple mental defect. 
The lowest estimate of Straffen’s mental age was given as 10. One 
medical witness put it at 12 though still describing him as a 
defective. He was shown in the evidence to have considerable 
aptitudes and a fair amount of common sense when it came to 
finding his way, to anticipating other people’s intentions or even to 
playing contract bridge. Nobody mentioned in the court that 
normal boys of 10 do not go around strangling little girls or that 
ordinary defectives with such a level of intelligence very rarely 
commit serious crimes. This, however, is the crux of the whole 
matter. Feeble-minded persons do not have any greater innate 
propensity for evil than do the general population. They reflect in 
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their characters albeit feebly the whole of their upbringing and the 
society in which they live. 

The published material on Straffen is inadequate for a mature 
judgment on his case. The very fact of the apparently unmotivated 
murder of three little girls in identical circumstances is the best 
evidence of gross psychopathy. We know that he was solitary and 
sullen, that he had a paranoid attitude to the police, that he lacked 
normal emotional tone and that he laughed when charged with 
murder. We know that he had a disturbed childhood, that he was 
a delinquent from an early age and that he was removed from his 
home which was materially poor at a critical stage in his 
development, to an institution. Much play was made in the court 
also of an abnormal electro-encephalogram and a somewhat mythical 
illness in India. We know that he showed no adult or adolescent 
interest in girls in a normal manner and did not go to dances. Like 
other boys of his age he read the lurid accounts of crimes of 
violence which fill the daily press and also spent much of his time 
watching films devoted to similar subjects. His is a history of a 
young man who may develop a full-blown paranoid psychosis or 
may remain at his present psychopathic level. 

A disturbed background like Straffen’s—the home in over- 
crowded lodgings, the mother doing her best against adverse 
circumstances, the removal to a strange environment in an 
institution run privately by people of a different faith, and no doubt 
many other factors which we do not know—is not conducive to 
good scholarship. It is well known that tests of the Binet-Simon 


‘type given to such people as Straffen give misleadingly low results, 


that they often do better on other tests. It may well be that 
Straffen’s ability was that of a boy of 12 or indeed older. 

A handful of people like Straffen are always liable to commit 
serious crimes. In this connection it matters little what their 
intelligence is. They may have a very high level of intelligence. 
Their crimes are in no sense due to lack of intelligence. On the 
other hand, people of limited intelligence, some of whom are classed 
as feeble-minded, are very common. Some of them are more likely 
to get into trouble with the law in a minor way because they are 
slow-witted. What they need is friendly help, advice, guidance and 
rehabilitation. The trend in this direction has gained strength of 
late. It would be a great pity if this trend were halted on account 
of cases such as Straffen’s. It is very doubtful if his case belongs at 
all in the category of mental defect. The profession are doing a 
disservice to psychiatry and to mental deficiency practice in 
particular when they attempt to explain apparently motiveless and 
repeated murder on the score of “feeblemindedness.” The difficulty 
in which the profession is placed is, however, also due to the fact 
that the law dealing with insanity, mental defect and criminal 
responsibility is long overdue for radical revision. Brian Kirman. 
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R.M.P.A. Handbook for Mental Nurses. 8th Edition. Bailliere, 
Tindall & Cox. 21/-. 


The new edition of this book is quite different from previous 
editions. As stated in the Introductory Chapter “this book cover 
the subject of mental nursing as a speciality, more general knowled 
that is not specifically related to mental nursing will have to be 
sought elsewhere.” 

Chapter II gives the detailed Anatomy and Physiology of the 
Nervous System illustrated with clear diagrams. 

The Chapter on Psychology will be useful to nurses in all 
branches of nurse training as it gives the information required for 
the revised syllabus of training. 

Chapter IV gives the classification of Mental Illness. This isa 
difficult subject and has been dealt with adequately. Then follow 
chapters explaining the Neuroses—Mental Symptoms in Common 
Illness and the Organic and Affective Psychoses. 

Chapter XI is devoted to Mental Deficiency. 

Chapter XII on Mental Nursing advises the nurse to become 
acquainted with the history of her profession. Apart from the fact 
that no mention is made of the care of patients out of doors or 
advice given about escorting patients on journeys outside the 
Hospital this a good chapter. Later chapters of the book give 
detailed requirements for the Physical Treatments of Mental Illness, 

Useful chapters on Social Work, Occupational Therapy and 


the Law follow and the book is concluded with an excellent glossary, 

This new edition of the “Red Handbook” can be recommended 
for all student mental nurses, and other nurses may well find ita 
useful book of reference. I, R. Taytor. 


The Social Psychology of Industry. By J. A. C. Brown. Penguin 
Books. 2/6. 


This Pelican book is the latest in the excellent Pelican 
Psychology series and the Editor, Professor C, F. Mace, is to be 
congratulated on the selection of his authors. 

Dr. Brown has produced a survey of the vast amount of work 
written on this subject and manages to distil from it a clear and 
readable account of the important progress made and the trends 
which exist to further change. His book is to be very warmly 
recommended to all who are interested in “why” and “how” other 
people (or even they themselves) work; for although it officially 
deals only with industry, its lessons are wider. 

It is a book which will serve either as an introduction to the 
newcomer, or as a “refresher” to the more experienced reader; it 
is lucid, and attractively written; and it covers a vast field without 
ever losing its conciseness. It should be compulsory reading for all 
managers and trades unionists. R. F. TREDGOLD. 
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I Who Am. By Lawrence Hyde. The Omega Press. 15/-. 


This book, described as “A Study of the Self”, is a piece of 
stiff philosophical writing in which modern psychology—or, more 
accurately, psychotherapy—is compared with a more mystical-occult 
standpoint which, it is claimed, is the only thing which will lead 
man to ultimate self-realisation. It is a difficult book to review, in 
that it is close-packed with intellectual argument which would 
require piecemeal analysis. And this is at once its strength and 
its weakness. For, though Mr. Hyde condemns the over-intellectual 
approach which passes as scientific, he does not seem to have 
realised that one has not only to think but also to feel one’s way 
into the deeper aspects of psychotherapy and its philosophy if one 
wants to understand it properly. Yet many of his criticisms are 
sound enough. 


He finds fault with Freudian formalism and materialism : but 
he also objects to Jung as being vague and even sentimental. 
With these criticisms one can agree, at least as concerns some of 
the exponents of the schools. Mr. Hyde does not like the 
notion of the unconscious as a purely subjective realm, contained 
within the mind of the individual. Here again he is in line with 
many, whether of those who believe in a supra-personal collective, 
or in a circumambient ‘psychic’ realm in which the individual mind 
is bathed, He also criticises the principle that archetypal figures 
in dreams and visions may be purely subjective symbols derived 
from the higher reaches of the personal mind. He suggests that 


they are in fact superior, invisible Beings under whose influence 


the individual comes as he develops spiritually. Here again he 
may be partly right: we cannot scientifically say that more 
enlightened beings than ourselves are pure myth. But, in Jungian 
psychology, which is essentially pragmatic, the emphasis is on the 
meaning and value of such archetypes, rather than on any absolute 
theory of their nature. What is much more dubious is if there are 
“higher” practices in spiritualism which brings about contact with 
any such superior Beings in the way Mr. Hyde suggests. Moreover, 
he fails to differentiate between this kind of practice and the true 
yoga which seeks, not psychic phenomena or even guidance, but 
enlightenment pure and simple. 


Psychotherapy, we are told, can only deal with the lower 
phases of human integration. To go further, one has to undertake 
spiritual discipline. True: but Mr. Hyde seems to ignore that fact 
that when Jung tells us that though psychotherapy starts in the 
consulting-room, it leads on without break into the realm of 
mysticism and yoga, he means precisely what he says. There is no 
break between the two. Mr. Hyde feels there is: and as I read 
his book, I realised that the haunting feeling that something was 
missing and unbalanced was due to this. He has, in effect, fallen 
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into the over-intellectual trap which he himself deprecates, and 
has not been able to see the subject as a whole: it needs both 
feeling and intellect, married, to bring the intuition to birth, and 
without it the subject of man remains somewhat arid, and does 
not come alive as it should. 


In spite of this, however, the reader with the right temperament 
will undoubtedly find here much that is suggestive and useful— 
provided he himself can bring his insight to bear, and so fill in the 
gap left by the writer. L. J. Benorr, 


“The Cobweb.” By William Gibson. Martin Secker & Warburg 
Ltd. 15/-. 


Perhaps it is professional prejudice, but psychiatric interviews 
in novels are seldom convincing and The Cobweb is not an 
exception. 


The theme, however, need not have been set in a psychiatric 
hospital. Almost any setting could have been used, and in itself it 
is interesting and exciting. The book gives a lively account of inter- 
personal tensions, and shows how the conflicting wills of the hospital 
staff affect the patients. It works up to a climax and effectively 
illustrates the reactions of an insecure individual, who fears being 
let down and yet invites this by always looking for it. There is 
some deft characterisation, but the characters do not appear to have 
depth, and the author’s insight into human beings, although sound, 
is not exceptional. Taken as a novel this is an entertaining, read- 
able and interesting book, and the psychiatry is purely incidental 
and of little importance. EILEEN KE Ly, 


Epilepsy. By Dr. Letitia Fairfield. Duckworth’s Modern Health 
Series. pp. 159, with eight illustrations and plates. 8/6. 


This book will be useful to parents of epileptic children, and 
also to adult sufferers, and the notes on the general management of 
the condition will be helpful to those whose work brings them into 
contact with the epileptic, either as an administrator or an employer. 
Students of Mental Health will also find a wealth of information 
in it. ' 

There are chapters on the causes and the nature of epilepsy, 
and on the more recent methods of diagnosis and treatment. The 
community facilities for care and training are described, as are the 
associations which can give advice and help in placement. The 
chapter on the epileptic and the law is clear, and sets forth this 
aspect of the disease in a helpful way. 


Dr. Fairfield is to be congratulated on having produced a book 
that should meet a community need effectively. Witt1am Moopm. 
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The Health of the Community. Principles of Public Health for 
Practitioners and Students. C. Fraser Brockington, 1954. 
J. @ A. Churchill, Ltd., London. 


The modern discipline of preventive and social medicine is 
young, and relatively unformed. Its teachers have diverse back- 
grounds and bring their own viewpoint and their own frame of 
reference. Each medical school perceives and reacts to these 
individual approaches in its own individual manner. Consequently 
the teaching of preventive and social medicine is developing in 
different ways in different places. Since it is still a discipline in 
search of itself this is all to the good. It is equally good that its 
foremost practitioners and teachers should submit interim reports 
of their current findings and opinions. 


This book is the latest of these. In the words of its author its 
purpose is “to give an account of the application of medicine to the 
social group” and to make clear “the significance to the health of 
the community of the ‘vulnerable groups’, and of the modern 
development of the social aspects of health and disease.” These 
aims it fulfils, economically and efficiently. It is a masterpiece of 
condensation. Professor Brockington has masticated and swallowed 
an immense amount of unrelated material, ruminated over it, 
resynthesised its essence and regurgitated it in a palatable form. 
The pabulum he offers is full of concentrated meat, unusually free 
of roughage, and exceptionally well-balanced. 


As befits one who was himself medical officer of health of one 


. of the largest health authorities in Britain, Professor Brockington is 


predominantly problem and service oriented. But his critical 
review of the present and his suggestions for the future are soundly 
based on a scholarly summary of the experience, practice and lessons 
of the past. He studies and reports upon trends as well as states. 


The part of this book specifically dealing with mental health 
and the mental health services is small. But it is succinct and 
comprehensive; and it includes a thoughtful and constructive 
section on “The Prevention of Mental Ill-Health.” In the book 
as a whole the mental aspects of health, disease and the public 
health services are repeatedly raised, examined and given their 
rightful place. Throughout too, Professor Brockington, directly and 
by implication, stresses the need for a union of physical and mental, 
medical and social; and for viewing and helping the whole person 
in his whole setting. For example: “Three-quarters of those who 
crowd into the doctor’s consulting room, as well as the many people 
who keep their ailments to themselves are more in need of social 
therapy than medication”; and, later: “We are almost as far off 
as ever from the ideal of social, psychological and emotional 
therapy, with its indications for health education and health 
promotion . . .” 





35 








But for those mainly concerned with mental health the book’s 
especial value is its comprehensiveness and balance. Immersed as 
we are in our own fields and disciplines, it is wholesome to view 
ourselves and our problems in wider perspective. Professor 
Brockington provides this perspective. His book will therefore be of 
interest and of value to all concerned with any aspect of medicine 
or the social services. And it will be an excellent text-book for 
students. 


Although highly concentrated, it is lucid and _ readable. 
Professor Brockington himself writes well and persuasively; and he 
has added variety, vividness and force by including at intervals 
quotations from bygone pioneers and present-day authorities. One 
criticism : It does not give (as it must if it is to “prove of value to 
post-graduates as a guide to further reading”) full references to the 
sources of the wealth of material it contains. Perhaps this will be 
done in the next edition. Rosert SUTHERLAND. 


Mental Health and Human Relations in Industry. Edited by T. M. 
Ling, with Foreword by The Rt. Hon. Lord Horder, G.C.V.O., 
M.D., F.R.C.P. H. K. Lewis & Co. 21/-. 


Dr. T. M. Ling and his collaborators are to be congratulated in 
dealing within fourteen chapters with a subject of primary import- 
ance to industry at the present time. 


Presumably, the nine contributors, all of whom have been 
lecturers at the Roffey Park Institute of Occupational Health and 
Social Medicine, have condensed their lectures into one easily 
understood volume. 


The book is epitomised by the stress it lays on the increasing 
need for an understanding of the human mind and of the import- 
ance of inter-personnel and group relationships in industry. A 
well-balanced view is maintained throughout the chapters which 
cover the wide fields of psychology and psychiatry, of the industrial 
environment and plans for a course of training for those who are 
responsible for human relations in industry. 


The views expressed avoid the common tendency that all the 
problems of management can be solved by any single method of 
approach. 


It is essentially a book for senior management and the authors 
have avoided the only too common error of using psychological 
terms which only too often are unintelligible to the layman. 





A. J. Amor. 
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The Abilities of Babies. A Study in Mental Measurement. 
Ruth Griffiths. University of London Press. 20/-. 


By 


In this “I.Q. Conscious” age, it is not surprising that an 
interest in: assessing the abilities of babies should be aroused. This 
interest is still in its pioneer stage and Dr. Griffiths’ work is 
robably one of the most comprehensive efforts to date in the field 
of infant testing. She has made use of well known research by 
former investigators, such as Mary Shirley, Charlotte Buhler and 
Arnold Gesell. Nevertheless the scale she has devised contributes 
an original approach to the problem in that it enables the tester 
to secure a profile of the baby’s abilities in 5 different areas— 
Locomotor, Personal and Social, Hearing and Speech, Eye and 
Hand, and Performance. 


Dr. Griffiths gives scores of atypical children with various 
handicaps and deprivations showing how the scores in different 
areas are subsequently influenced, giving a differential diagnosis. 
Her testing scale is standardized on 571 babies in the London area. 
It is carefully constructed and her chapter on “Approach to the 
Infant in the Testing Situation” contains much valuable informa- 
tion for the psychologist interested in obtaining an accurate 
assessment. 


She makes an attempt to investigate the validity of her test by 
retesting the babies. However as the distance in time between the 
test and the retest varied from 7 weeks to 70 weeks with an 
average interval of 30 weeks, it is obvious, that though her results 
showed consistency it cannot be truly assumed that the test will 
give a true prediction of the child’s future abilities. If the test is 
used by a skilful examiner it can yield useful information about the 
baby’s present level of functioning, but it should not be used by 
an inexperienced person or by an anxious parent as a device to 
determine whether or not a child will grow up to be grammar 
school material or perhaps mentally deficient. What these scales 
measure may be quite different from intelligence scales used later 
on with an older child. Even the so-called “speech scale” here 
may be measuring a different quality if intelligence is ultimately 
defined as an abstract reasoning ability. Thus the fact that a child 
may be able to identify objects at an early age may rest more on a 
memory feat and it is possible that this same child may later have 
difficulty in grasping abstract concepts. 


It is too early to assess the ultimate contribution of this book. 
It is certainly a valuable addition to the psychologists’ addendum 
but, judging from Dr. Griffiths’ own comments, she would be the 
last person to recommend her scale as a mechanical device for 
predicting a baby’s future abilities. V. FRANKS. 
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Between Past and Future. Edited by Carl Frankenstein. Henrietta 
Szold Foundation, Jerusalem. 


This book consists of a series of sociological essays and studies 
on various aspects of immigrant absorption in Israel. Most of the 
work has, in fact, been previously published but is here brought 
together for the first time in book form by the Henrietta Szold 
Foundation for Child and Youth Welfare. 


The reader will find in this volume essentially two points of 
view presented, one largely sociological and the other psychological 
in orientation. The sociological point of view presented by 
Eisenstadt and his colleagues sees the problem of immigrant 
absorption largely in terms of group attitudes and the degree of 
readiness of the group to change in face of the diverse and changing 
cultural manifestations presented to them. The psychological view 
presented by Ben-David sees the centre of the problem in the 
structure of the individual and his capacity to adapt himself to the 
new situation he is confronted with. 


The studies presented do not maintain that these two views are 
mutually exclusive but it would seem that the problem lies in the 
emphasis that should be paid to one or the other in any consciously 
planned attempt to establish some form of cultural stability. 


There are no clinical papers included in this volume which is 
perhaps a pity: the inclusion of such work on the lines presented 
by Erik Erikson in America would greatly increase the impact and 
value of this highly important work. Related to this is a dearth of 
psychiatric investigations such as the influence of cultural factors 
on the choice of neurosis. One hopes that in the future such work, 
which is being done in Israel at the present time, will be presented. 


Norman A, Coen. 


The Science of Mind and Brain. By J. S. Wilkie, B.Sc., Ph.D. 
Hutchinson’s. Pp. 160. 8/6. 


Few subjects can be more important for the future of 
psychological medicine than the relations of mental and physical 
phenomena in the brain. Consequently this small book, in 
Hutchinson’s University Library, is to be welcomed as a sincere 
attempt to collect and sift the many diverse pieces of information 
which are available from various sources. 


It does not go much further than this, and makes no claim 
to do so, It is, however, a sound introduction which can be 
recommended to anyone who is entering the field, and will stimulate 
him to go on to the volume of work set out in the extensive 
bibliography provided at the end of the book. R. F. TREpcou. 
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The Dangers of Being Human. By F. Claude Palmer. London. 
The Bodley Head. Pp. 146. 7/6. 


This short book is an attempt to tell the layman what psycho- 
therapy can do. It is directed to “the man in the street” and 
assumes that he has virtually no prior knowledge of psychology. 
The idea is excellent and a book of this kind could be most useful. 
It is a pity that this one is in many ways unsatisfactory. 


Some over-simplification is of course inevitable ; but it is here 
carried to a degree which often results in distortion. For instance, 
the only example given of the psychological causes of kleptomania 
is the plot of the play “Black Chiffon”. Again, the author cites 
the case of a man who frequently falls ill when he is about to do 
something he enjoys on which the comment made is: “I pointed 
out that he had probably been influenced when he was very young 
into thinking that ‘nice’ things were ‘wrong’ ”. 

On the other hand, Mr. Palmer tends to over-emphasize his 
pet theories at the expense of accuracy: after reading the chapter 
entitled “The Dangers of Being Born”, the layman might well 
conclude that if painless childbirth were to become universal, 
anxiety would cease to exist. 


In his attempt to cover a wide field in a short book, the author 
has not been entirely successful in avoiding confusion ; he tends to 
skip from one subject to another quite unconnected one, only to 


.teturn in a later chapter to a further aspect of the first. Latin tags 


(one “from the Greek anthology”) and generalisations about politics 
seem out of place here. 


Moreover the book contains many inaccuracies and some 
important omissions. Alcoholism is the subject of a good deal of 
theory but no definition. There is no mention of the possibility of 
any experience in later childhood or in adolescence being the cause 
of psychological difficulties in later life, and no mention of 
traumatic shocks, while paranoia is confused with schizophrenia. 


Although the author repeatedly emphasizes his points of 
disagreement with orthodox Freudian doctrine and very briefly 
mentions the existence of other schools of thought and types of 
psychotherapy, he appears to recommend analysis as the cure for 
everything from the mildest to the most severe psychological 
problems. Besides being unnecessary and inadvisable, it is also 
unpracticable as very few “men in the street” can afford the time 
and money for a full analysis; it may thus discourage the reader 
from seeking advice on those simple problems which (presumably) 
it is the main purpose of the book to discuss—and so paradoxically 
entirely defeat its own ostensible aim. M. KogstTLer. 
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Recent Publications 






















Books 


Tue Practice oF PsycHorHerapy. By C. G. Jung. Translated by 
F. R. C. Hull. Routledge and Kegan Paul. 30/- 


Music Tuerapy. By Edward Podolsky. New York Philosophical Library, 
$6.00 


DEVELOPMENTS IN THE RorSCHACH TECHNIQUE. Vol. I. Technique and 
Theory by Bruno Klopfer, Mary D. Ainsworth, Walter G. Klopfer 
and Robert R. Holt. Harrap & Co. 42/- 


INsANITY, ART AND CuLTuRE. By Francis Reitman. John Wright & Sons, 
Bristol. 12/6 





Cuinicat Psycuiatry. By W. Mayer Gross, Eliot Slater and Martin Roth. 
Cassell & Co. 50/- 


Human DeEveEtopMEnT. By John P. Zubek and Patricia Anne Solberg. 
McGraw Hill Book Co. 48/- 


PsycHoLocy. By Wm. J. Pitt and Jacob A. Goldberg. McGraw Hill 
Book Co. 38/- 


Tue LEAVEN oF Love. A Development of the Psychoanalytic Theory and 
Technique of Sandor Ferenczi. By Izette de Forest. Gollancz. 15/- 


By Jean 













Turee Men. AN EXPERIMENT IN THE BIOGRAPHY OF EMOTION. 
Evans. Gollancz. 15/- 


Tue TRIAL OF JoHN THOMAS STRAFFEN. Edited by Letitia Fairfield, C.B.E., 
M.D., D.P.H. and E. P. Fullbrook. Hodge & Co. Ltd. 15/- 





Epitepsy. By Letitia Fairfield. Gerald Duckworth. 8/6 
By Wm. Gibson. 










Tue Coswes. (novel). Secker & Warburg. 15/- 





DEPRIVED CHILDREN. THE MERSHAM EXPERIMENT. A SOCIAL AND CLINICAL 
Stupy. By Hilda Lewis. Oxford University Press. 9/6 


MarrRIAGE FAILURES AND THE CHILDREN. By Claud Mullins. Epworth 
Press. 6/- 





CRIME AND THE SERvicEs. By John Spencer. Routledge and Kegan Paul. 28/- 


Srupres 1n Scu1zopHreniA. By the Tulane Dept. of Psychiatry and Neurology. 
Reported by Robert G. Heath. Harvard University Press. London: 
Geoffrey Cumberlege. 68/- 













MyTHOLOGY OF THE Sout. A RESEARCH INTO THE UNCONSCIOUS FROM 
SCHICOPHRENIC DREAMS AND Drawinos. By H. G. Baynes. Routledge 
and Kegan Paul. 50/- 


SEX AND THE SociAL ORDER. By Georgene H. Seward. Pelican Books. 2/6 
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Blandford Press. 8/6 





Any Hore, Doctor? By Dr. Irene Gates. 


HeattH FoR Errective Livinc. A Basic Health Education Text for 
College Students. By Edward B. Johns, Wilfred C. Sutton and 
Lloyd E. Webster. McGraw Hill Book Co. 38/- 


Tue Roots or Crime. Edited by the late Sir Norwood East, M.D., F.R.C.P. 
with Foreword by the Home Secretary, Sir David Maxwell Fife. 
Butterworth. 30/- 


FREEDOM AND WELFARE. SocIAL PATTERNS IN THE NORTHERN COUNTRIES 
or Europe. Sponsored by the Ministries of Social Affairs of Denmark, 
Finland, Iceland, Norway and Sweden. 1953. 


SociaL WorK FoR Jitt. A Mary Dunn Career Novel. By Louise Cochrane. 
Chatto & Windus. 7/6 


Reports and Pamphlets 


Lunacy AND MENTAL TREATMENT Acts. Annual Report of the Board of 
Control to the Lord Chancellor for the Year 1953. H.M. Stationery 
Office. 6d. 


Ministry OF Lasour AND NATIONAL Service. Annual Report for 1953. 
H.M. Stationery Office. 5/- 


NaTIONAL ASSISTANCE Boarp. Report for 1953. H.M. Stationery Office. 
2/- 


Ministry oF PENSIONS AND NATIONAL INSURANCE. Report for 1953. H.M. 
Stationery Office. 4/6 


Unitep Nations OrGANISATION. Services for the Physically Handicapped. 
H.M. Stationery Office. 1/9 


RoyaL ComMMission ON LAw REeE.aTING To MENTAL ILLNESS AND MENTAL 
Dericiency. Minutes OF Evipence. 2nd Day, Mental After-Care 
Association, 1/3; 3rd Day, Society of Chief Administrative Mental 
Health Officers, 1/6; 4th Day, Association of Municipal Corporations 
and National Association of Parents of Backward Children, 2/6; 
5th Day, Justices’ Clerks Society and Society of Mental Welfare 
Officers, 2/-; 6th Day, Visitors for County of Kent, 9d.; 7th Day, 
Justices for County of Devon, 1/6. All obtainable from H.M. 
Stationery Office. 


Home Orrice. Report of the Departmental Committee on the Adoption 
of Children. H.M. Stationery Office. 3/- 


A Stupy In THE EpipEMIoLOGy oF Heattu. By the Kent Paediatric Society, 
being an Investigation among Schoolchildren in the Borough of 
Bexley, Kent. Obtainable from the M.O.H., 14 Brampton Road, 

Bexleyheath, Kent. 10/6 
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Over Seventy. Report of an Investigation into the Social and Economic 
Circumstances of One Hundred People over Seventy Years of Age. 
National Council for Social Service, 26 Bedford Square, W.C.1. 5/. 


Growinc OLD 1n Common Lopaincs. A Survey of Elderly Men and their 
Living Conditions in Belfast Common Lodging Houses. By E. Miriam 
Sargaison, A.M.I.A. Nuffield Provincial Hospitals Trust, Nuffield 
Lodge, Regent’s Park, London, N.W.1. 3/6 


Women Pusiic HEALTH OFFICERS’ ASSOCIATION. Memorandum of 
Evidence on Work, Recruitment and Training of Health Visitors, 
7 Victoria Street, S.W.1. 1/6 


AMERICAN ASSOCIATION ON MENTAL Dericiency. Directory for 1954, 
Obtainable from P.O. Box 96, Willimantic, Conn. U.S.A. $3.00. 


A METHODOLOGICAL, PsyYCHIATRIC AND STATISTICAL STUDY OF A LaRGE 
SwepisH Rurax Popuration. By Tage Larsson and Torsten Sjogren. 
Einar Munksgaard, Copenhagen. 


Jounny Goes to Hospitat. By Josephine Abbott Sever, Department of 
Public Relations. 300 Longwood Avenue, Boston, Mass., U.S.A. 
$1.00 


SociAL PRoGRESS AND THE INDIVIDUAL. By The Lady Cynthia Colville. 
14th Clarke Hall Lecture. Clarke Hall Fellowship, Tavistock House 
South, London, W.C.1 


MEMORY AND ITs CULTIVATION. By Dr. H. Poppelbaum. New Knowledge 
Books, 28 Dean Road, London, N.W.2. 1/6 





N.A.M.H. CHRISTMAS CARDS 


Study of Romilly. By Augustus John. (1954 Card) 
Price: 9s. 6d. per doz.. 

Virgin with the Laughing Child. (1953 Card): 
Price: 6s. 6d. per doz. 

Never Take No for an Answer. (1952 Card) 
Price: 6s. 6d. per doz. 


All prices inclusive of envelopes and postage 
Illustrated leaflet on application 
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BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 

supplied from stock, or obtained to order. Please 

state interests when writing. Catalogue on request. 
H. K. LEWIS & Co. Ltd. 

136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 











ADVANCED CASE WORK COURSE 


Applications are invited from qualified and experienced case workers, 

aged preferably 28-45 years, for fellowships for full-time training in 

the Tavistock Clinic (Children’s Department). Period of training 
mid-September, 1955, to end of July, 1956. 


Further information and application forms obtainable from the Senior 

Tutor, Advanced Case Work Course, Tavistock Clinic, 2 Beaumont 

Street, London, W.1. Closing date for applications November 30th, 
1954. 




















TESTING THE VERY YOUNG 


Courses of Lectures, Demonstrations and Discussions dealing with the 
Mental Testing of 
BABIES AND YOUNG CHILDREN 
are being organised in Hampstead by 
DR. RUTH GRIFFITHS, M.A., Ph.D., F.B.Ps.S. 
author of “The Abilities of Babies,” etc. 
Next Course for doctors: November 28th to December 3rd, 1954 
Next Course for psychologists: January 2nd to January 7th, 1955 


Further information will be supplied on application to Miss V. R. Hume, Courses Secretary, 
47 Hollycroft Avenue, N.W.3 























HARRAP 


Developments 
in the Rorschach 
Technique 


BRUNO KLOPFER 


MARY D. AINSWORTH 


Senior Research Psychologist, 

Department for Children 

and Parents, Tavistock 
Clinic, London. 


W. G. KLOPFER 
and R. R. HOLT 


This volume of 736 pages 
presents and explains the 
great amount of new research 
and experience which has 
accumulated since the pub- 
lication of The Rorschach 
Technique in 1942. The 
authors have at the same 
time tackled another urgent 
task, namely, the clarifica- 
tion and amplification of 
many points that were 
treated only sketchily in the 
original publication. It will 
be of interest to the practis- 
ing psychologist, but more 
especially to the student. 


42s. 
A prospectus giving full 


details is available 


182 HIGH HOLBORN 
LONDON W.C.1 


























N. A. M. H. 


RECENT PUBLICATIONS 


STRAIN AND STRESS IN 
MODERN LIVING 
Report of 1954 Confer- 
ence. 7s. 6d. 


TENTH CHILD GUID. 
ANCE - INTER - CLINIC 
CONFERENCE, 1953 
Report and Some Selected 
Clinic Surveys. 7s. 6d. 


FAMILY HEALTH PUB- 
LICATIONS (illustrated) 


Breast Feeding 


By Winifred Coppard, 
M.R.CS., L.R.C.P. Is. 3d. 


Habit Training 
By Ruth Thomas. Is. 3d. 


Do Cows Have Neuroses? 
Is. 6d. 


Full List on Application to 
Publications Department 
39 Queen Anne Street 
London, W.1 





Are you a member of the 


N.A.M.H.? 


IF NOT, PLEASE APPLY 
FOR PARTICULARS— 


New members are cordially 

welcomed and are needed 

by the Association for the 
furtherance of its work 
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NEWS qi LETTER 


ISSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 
MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
TELEPHONE: WELBECK 1272 PRICE 3d. 











From the General Secretary 


With Lady Norman and Miss Dean I was privileged to attend 
the Fifth International Congress on Mental Health in Toronto 
this summer to represent the N.A.M.H. As I was absent from 
England from the middle of June until the beginning of September, 
I think members may like to have some account of my experiences 
in Canada and America. 


Although the primary purpose of our journey was the Mental 
Health Congress, Lady Norman and I attended at the end of June, 
the Seventh International Conference on Social Work which was 
also held in Toronto. It is interesting to look back on the differences 
and the similarities of the two gatherings. Both were held in the 
beautiful University buildings of Toronto: both were accompanied 


‘by beautiful sunshine, such as our colleagues in England never saw 


throughout the summer. At both, the delegates were welcomed in 
the most warm-hearted way by their Canadian hosts. 


Toronto was clearly proud to be chosen as the venu of these 
important meetings and the city went out of its way to show its 
appreciation. There was a charming Reception at the City Art 
Gallery during the first Conference ; hospitals, schools and other 
institutions opened their doors to delegates; receptions were 
arranged in the University buildings, and private hospitality both 
by way of dinner parties and garden parties was freely offered. 
On one occasion, the Conference in light-hearted mood, took itself 
en masse to Niagara Falls. 


Among the distinguished “on shore” speakers who contributed 
to the Conferences were Mr. Lester Pearson and Mr. Paul Martin, 
both representatives of the Canadian Government, Mrs. Roosevelt, 
and Mr. Leonard Brockington, the distinguished Canadian Q.C. 
Delegates came from all over the world to both Meetings. The 
Social Work Conference was distinguished by a large delegation 
from India, and the women in their beautiful saris, made an 
unforgettable impression, not only because they made Western 
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women look and feel drab, but because of their quick intelligence 
and their fresh approach to social problems. At the Mental Health 
Congress there was a delegation from the U.S.S.R. and one of the 
Russian representatives presented a Paper at a Plenary Session. 


As always at International Congresses, one came away with a 
new impetus for fresh endeavour ; the imponderable value of the 
informal contacts made at both Conferences lies in the future. It 
was however a matter for pride that at both gatherings one felt 
the strength of the British delegation, and the importance of the 
contribution which British thinking makes in such meetings, 


Of the general impression left by the Mental Health Congress, 
I would say only that I felt that international mental health had 
moved from a point at which it was impelled by humanitarian 
enthusiasm, to a point at which it was recognised that the work 
done in the mental health field all over the world has now to be 
evaluated, and lessons drawn from experience. 


Between the Conferences, Lady Norman and I had a month in 
the States, visiting New York and Boston, and spending a holiday 
fortnight on the coast of Maine. From the point of view of work, 
it was an unfortunate time to be in the States, since the holiday 
period had begun and schools, hospitals and clinics, if not actually 
shut, had minimal staffs on duty. It was disappointing therefore 
to be unable to do any talking to organised groups, and to make 
fewer effective contacts than would have been possible at other 
times of the year. I was however invited to make a short broadcast 
statement in Boston about the work of the N.A.M.H., and while 
there to visit the Putnam Clinic, the Judge Baker Centre, the 
Massachusetts General Hospital, The Juvenile Court, the Massa- 
chusetts Mental Health Association and the “Community Chest”. 


In New York, it was possible to have conversations with the 
American N.A.M.H. and the New York State Society for Mental 
Health, as well as to visit a number of units. Miss Dean, who was 
in New York too, was able to see Mental Deficiency Hospitals and 
workshops. 


At all the places we visited, I should like to record the 
astonishing kindness of busy staffs who went to endless trouble to 
answer our questions and to provide us with information. 


Over and above the professional activities which I have 
sketched, were the pleasures of the sea journeys when it seemed 
delightful to be suspended in time and space, and for once to be 
out of reach of harrassing telephone calls. I must record too our 
gratitude to all those who saw to it that we could hardly get into 
our cabin for floral tributes—a lovely send off for a voyage into 
the unknown! 


M.F.A. 
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In Memoriam 


The news of the death of Mrs. Hemingway Rees, wife of 
Dr. J. R. Rees, on October 4th, came as a great shock to the staff 
at 39 Queen Anne Street, by whom she was looked upon as a 
special friend. Especially is she mourned by the department dealing 
with appeals and money raising efforts, for not only was she Chair- 
man of the Appeals Committee, but whenever help was needed she 
gave it ungrudgingly and in the giving spread happiness and good- 
will. Nor did it matter to her how arduous or humble was the job 
in hand and the staff concerned will never forget the help she gave 
them for days on end in the particularly distasteful task of sorting 
an accumulation of “jumble” received for sale. 


For all her service to us and for what she was herself, she will 
be held in affectionate and grateful remembrance. 


Professor Mackintosh 


We have received, with regret, the news that Professor 
Mackintosh, the Chairman of our Honorary Medical Panel, has 
had to lay aside his work for a period of three months owing to 
illness. His wise counsel will be greatly missed at Headquarters, 
and we send him our sympathy and best wishes for complete 
recovery. 


‘Our Homes 


For Mental Defectives 

Vacancies in our Holiday Homes for parties from Mental 
Deficiency Institutions and Occupation Centres during 1955 can 
still be offered but only a few unbooked periods remain and early 
application for them is advisable. 


Kelsale Court, our Approved Home, is now full, but vacancies 
may occur early in 1955 and for these applications are invited. 
The Home is for trainable mentally defective children—boys 
between the ages of 7 and 14, and girls between 7 and 16. 


Orchard Dene was fully booked up for short-stay cases during 
the summer months and up to the end of October. Vacancies from 
now onwards are available. 


For Old People 


_ The decision to use the Holiday Home at Walmer during the 
winter months for short stay care for elderly ladies suffering from 
a mild degree of mental deterioration, was announced in our last 
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issue. Vacancies are still available, and particulars will gladly be 
sent to enquirers. 





Moor Place, our permanent Home for this type of patient, now 
has a waiting list and is obviously meeting a real need. 


Annual Conference, 1955 


At the time of going to press, plans for our 1955 Conference, 
to be held on March 24th and 25th, are being made. 

By kind invitation of the L.C.C., the place of meeting will be 
County Hall providing many amenities which we have been unable 
to offer on previous occasions. The seating capacity of the 
Conference Hall is limited to 500 and preference will be given to 
applicants for tickets covering the whole period. A closing date 
will probably have to be fixed for receiving applications and these 
should therefore be sent with as little delay as possible after 
particulars are circulated. 


After the last Conference, suggestions and comments invited 
from Authorities made it clear that what would be specially 
appreciated is a programme with a definite practical slant. The 
general theme chosen for 1955 will deal with Preventive Aspects of 
Mental Health Work, and opportunities will be provided for 
discussion of difficulties actually encountered in this field and of 
methods which have been found successful in overcoming them. 


The Minister of Health has agreed to open the Conference, 
and Mr. Kenneth Robinson, M.P. is taking the chair on both days. 
Professor Crew of Edinburgh will set the theme following on the 
opening by the Minister. 


Annual General Meeting 


This will be held on Friday, January 21st 1955, at Manson 
House, Portland Place, W.1, at 3 p.m. Particulars will be available 
shortly. 


Child Guidance Inter-Clinic ee 


On the day after the close of our Annual Conference there 
will be held the Eleventh Inter-Clinic Conference, at the London 
School of Economics. The subject chosen is “The Family Approach 
to Child Guidance—Therapeutic Techniques”. 


It is hoped that this will be the first of a series in which 
different techniques of treatment will be presented. Papers will be 
circulated beforehand and not read at the Conference. 
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The main speakers will be Dr. Bowlby, Dr. Hunter, Mrs. Bick 
and Miss Hunnybun. It is proposed that the Conference should 
divide into groups for discussion. 


Conference of Educational Associations 


This annual event is to take place at the end of December at 
University College, London. The Presidential Address will be 
given on December 29th in the Friends’ Meeting House, Euston 
Road, by Sir Charles R. Morris, Vice-Chancellor of the University 
of Leeds, on “Education and the Family”. 


We are again taking part in the Conference by arranging a 
meeting on Friday, 31st December at 2.30 p.m., on “Human 
Relations in the Classroom”. The speaker will be Dr. W. Emrys 
Davies, Education Officer of the Central Council for Health 
Education, with Dr. A. F. Alford, Senior Medical Officer, Ministry 
of Education, in the chair. 


Wigan welcomes the N.A.M.H. 


When Lady Norman opened Wigan’s new Occupation Centre 
on September 29th, she received an enthusiastic Lancashire welcome 
and bore back with her a beautiful silver rose bow! duly inscribed 
with her name and the date. 


At our Council meeting on October 8th, Lady Norman said 
how much she had enjoyed this visit and how appreciative she was 
of the references made to the help given by the N.A.M.H. to the 
Local Authority in response to their request for suggestions as to 
equipment for the Centre. 


By her wish, the rose bowl is to be used on appropriate 
occasions by the Mental Deficiency Section of the Education 
Department and it will certainly take pride of place on the supper 
table of the Christmas Party held at the end of the term by the 
students attending the Occupation Centre Training Course at 
headquarters. 


Proposed Publications Council 


At the N.A.M.H. Council Meeting in July, the Chairman of 
the Publications Committee, Mr. J. H. Boon, and Dr. Doris Odlum, 
Chairman of the Editorial Committee, spoke of the publications of 
the Association, and of the wider possibilities afforded by the 
creation a year ago of the “Odlum Fund”. Both drew attention to 
the extreme importance of this branch of the Association’s work. 
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The Chairman, Lord Feversham, who has always taken a keen 
interest in this side of our activities, said that he thought a 
representative Publications Council should be formed which should 
aim much more directly than had been possible up till now, at 
stressing positive mental health concepts. He offered to guarantee 
a sum of £2,000 to establish this work. 


The Executive is considering how best to take advantage of 
Lord Feversham’s generous offer, and in the next News-Letter we 
hope to be able to report the first steps taken towards the goal he 
has in mind. 


Educational Activities 


A Refresher Course for Medical Officers who had previously 
attended one of the Courses organised by the N.A.M.H. in 
conjunction with the Department of Extra-Mural Studies of the 
University of London, was held for a week in September, with 44 
students. This was quickly followed by the second of the Medical 
Officer’s Courses held this year for which so many applications 
were received that an overflow Course is being held in January. 


A Course for Teachers on “Testing and Remedial Teaching” 
was held at the Derbyshire Conference House, Buxton, from 
September 6th to 17th, attended by 30 students. The Course was 
directed by Mrs. Clark, our Senior Educational Psychologist, and 
the willing co-operation of the County Education Authority and 
of the Head Teachers and staffs of the schools concerned, is most 
gratefully acknowledged. 


In October, the Royal College of Nursing held a post graduate 
course for Health Visitors, School Nurses and Tuberculosis Visitors 
on “A New Approach to Health Education”. The section on 
“The Role of the Health Visitor in the Promotion of Mental 
Health” was led by Miss Addis who found it a stimulating 
experience providing opportunities for lively group discussions. 
Other lecturers were Dr. R. F. Tredgold and., Mrs. Stirling 
(Educational Psychologist). 


Mrs. Stirling continues to lecture to Matron Housekeeper 
students at the National Society’s Training College of Domestic 
Subjects in Hampstead, on the emotional development of children 
and she has also spoken for us at a number of meetings of other 
organisations. 
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The Case-Work Department is conducting, by special request, 
a Seminar for a group of social workers employed by the Invalid 
Children’s Aid Association ; the series is to consist of 10 weekly 
sessions. Further Seminars, of which particulars may be obtained 
from Mrs. Kelly, are being planned to begin in January. 


N.A.M.H. Northern Branch 


The permanent address of our Leeds office is now 9 Mount 
Preston, where it has been housed temporarily since its formation. 
Three rooms have been let to us there by the National Council for 
Social Service and the additional space should be a great asset as 
the work expands which it shows every sign of doing. 


Our efforts to add a psychiatric social worker to the staff have 
not yet met with success although every possible avenue is being 
explored. 


We Give Evidence 


On September 21st, the Ministry of Labour’s Committee on 
the Rehabilitation of Disabled Persons (Chairman, Lord Piercy) 


‘took oral evidence from representatives of the N.A.M.H. following 


on two Memoranda submitted—one dealing with psychiatric 
patients, the other with the mentally subnormal. As only half an 
hour was allotted for the hearing it was not possible to discuss in 
any detail the recommendations put forward, but it was evident 
that some of the members of the Committee were well acquainted 
with the problems which are our special concern. Copies of the 
Memoranda may be obtained from us, price 1s, 6d. and 1s. Od. 
respectively. 


The Royal Commission on Laws relating to Mental Illness 
and Mental Deficiency is hearing evidence on the Memorandum 
prepared by the Mental Deficiency Sub-Committee (and sub- 
sequently approved by the Council), on November 9th in the 
afternoon. Copies of the Memorandum will thereafter be on sale 
at 39 Queen Anne Street, price 1s. Od. post free. 


Further evidence on specific problems connected with legisla- 
tion for mental patients is in preparation and will be submitted 
to the Royal Commission at a later date. 
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Dr. Querido in London 


Dr. Querido, on the initiative of the Cambridgeshire Mental 
Welfare Association, recently paid a week-end Visit to this country 
to address the Association’s Annual Meeting held in the Guildhall, 
The N.A.M.H. was fortunate in securing him on his way to 
Cambridge, for a lecture in London on “Public Health and Mental 
Health” given in the Senate House of the University, on Friday, 
22nd October at which Professor Mackintosh took the chair and 
Dr. T. M. Ling opened the discussion. 


Dr. Querido is Professor of Social Medicine at the Amsterdam 
University, Director of Public Health in that City, and President 
of the Dutch National Federation for Mental Health. His pioneer 
work in providing a service for the care of mentally ill patients in 
their own homes has aroused widespread interest and it was a 
privilege to hear an account of it from his own lips. Everyone who 
attended the lecture must have been attracted by his genial 
personality and by the “caritas” which so obviously underlies all 
his activities. 


A limited number of reprints of the full summary of the lecture 
which appeared in the British Medical Journal (October 29th) will 
shortly be available at 39 Queen Anne Street, price 8d. each post 
free. 


“Do Cows have Neuroses?” 


This pamphlet, familiarly known as “Cows”, has not evoked 
as many comments from our members as we had hoped to receive 
but those which have reached us are, on the whole, favourable. 
The Press has noticed it with a variety of comments, some of them 
diverting. “The Daily Mirror” gave it prominence under the 
streamline heading “Those Checker-Uppers—and their Burning 
Desire” ; “The Star” (and several other dailies) referred to it as “a 
light-hearted booklet on a grim subject” ; a review in the “Nursing 
Times” described the title as “unfortunate” and felt “the rather 
genial approach to a very heavily charged subject” to be of doubtful 
value despite the excellence of the letter-press ; “The‘Daily Herald” 
reproduced the cover, gave some examples of the content and 
ended with the words: “The only thing it doesn’t explain—and it 
worries me—is what COWS have got to do with it?” Nothing 
whatever, of course, but the idea is that, having been intrigued by 
the title, people will be induced to find out what its all about, and 
will thus be led by a devious route to a greater understanding of 
“mental health”. 
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NEWS FROM LOCAL VOLUNTARY ASSOCIATIONS 


Bournemouth. At three meetings Canadian films have been 
shown—‘Feeling of Rejection”, “Breakdown”, “Family Circles”, 
“Over Dependency” and “Children on Trial”—followed by 


discussion, 


Buckinghamshire. This Association acts as agent for the 
County Council in assisting with the supervision of mental defectives 
and in the home tuition scheme. It has voluntary visitors in various 
parts of the County who keep in closer touch with the homes than 
would otherwise be possible. Grants to the Association mainly from 
the Sunday Cinema Fund, enable it to give special help to needy 
cases and to arrange holidays and treats. 


Cambridgeshire. The new Report of this Association gives an 
interesting account of the psychiatric community care under Section 
28 of the National Health Service Act which is carried on for the 
County Council. This is closely interwoven with the mental 
deficiency work also undertaken, and the staff with varying qualifi- 
cations and experience, work together as a team. 


Devon and Exeter. The organisation of Group Discussions for 
Social Workers has been found to be a successful method of 


‘bringing together professional workers from many different social 


fields. This autumn the subject chosen is “The Nursery Years.” 


An audience of over 80 people attended a showing of the film 
“A Two Year Old Goes to Hospital”, presented by an experienced 
psychologist. 


Durham. The autumn programme includes the organisation 
of a Joint Meeting with the Durham Association of the British 
Federation of University Women arranged for November 11th, 
pw Miss Applebey will speak on “Mental Health in Public 

airs.” 


Other proposed activities include an enquiry into problems of 
loneliness on new housing estates, and a visit of an exhibition “Play 
Areas for Children” obtainable on loan from the Housing Centre. 


East Sussex. Arrangements have been made for showing the 
Canadian film “Shyness” at various places in the County including 
the De la Warr Pavilion, Bexhill and the Town Hall, Hove. At 
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the Further Education Centre, Lewes on the evening of November 
18th, the film “Out of True” is being shown with Dr. R. B. Morton 
as commentator. The Annual General Meeting is being held at 
Lewes on November 25th at 2.45 p.m. when Dr. Isabel Wilson, 
Ministry of Health, will speak on “The Home Care of Mental 
Illness.” 


Regular talks on Mental Health work are given by the 
Association’s psychiatric worker, Miss Daunt, to students in training 
at Brighton as Health Visitors. 


Ipswich. This Association, under the general supervision of 
the Medical Officer of Health, is responsible for the running of the 
Occupation Centre and the classes for adult defectives, for home 
training, and for handwork classes for elderly defectives in a local 
Home. 


The provision of comforts and simple pleasures and of special 
help in other directions is made possible through the generosity of 
subscribers in cases of individual defectives and their families, and 
Christmas and Summer treats are arranged for all patients capable 
of enjoying them. 


Last June the Association had a stand at the Suffolk Agricul- 
tural Show for the sale of handwork. 


Oxford. The chief work of this Association is in connection 
with the welfare of defectives on licence or under guardianship in 
its area, whom it helps in various ways. Keen interest is also taken 
in the Occupation Centre particularly in connection with the 
children’s holiday at the seaside which this year was arranged for 
the first time. Two members of the Association are co-opted to 
serve on the Mental Health Sub-Committee. 


Sheffield. The Association assists the Local Education 
Authority in the supervision of educationally subnormal children 
whilst attending school and after leaving. It works in close 
contact with the Special Schools concerned and its report includes 
an interesting account of clubs carried on by them. Help is 
also given to the Health Authority in its provisions for defectives; 
a small weekly “At Home” for older girls is held, and birthday 
and Christmas greetings are sent to Sheffield patients in M.D. 
Institutions, 
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Somerset. For some time this Association has been considering 
a scheme for providing Holiday Homes for recovered patients 
leaving mental hospitals and in need of a period of convalescence 
before returning home, and for higher grade defectives on licence 
or under guardianship. The abandonment of the scheme has now 
been regretfully announced owing to the inability of the Regional 
Board to allocate the necessary funds. It is hoped however that 
it may be possible to start a Hostel for E.S.N. school-leavers needing 
further training and supervision. 


A further scheme under active consideration is designed to 
forge a closer link between the Association and the Psychiatric 
Clinics and Hospitals in its area. A panel of people willing to 
speak at meetings of other voluntary bodies to arouse interest in 
mental health is being prepared. 


Staffordshire. Each of the six Occupation Centres in the 
county has a Committee of members of the Association which raises 
funds for holidays, parties and outings and takes a general interest 
in the children. By means of a Benevolent Fund, small Christmas 
gifts are also made to defectives under supervision not attending 
Centres. 


Windsor. On three occasions during the year, the Association 
arranged film shows—“Shyness” (National Film Board of Canada) 
shown in the Windsor Guildhall ; “Family Problem Strips” (Central 
Council for Health Education) shown in the Slough Library Hall, 
and “Family Circles” (another Canadian film) shown at a members’ 
meeting. At a meeting in Eton, members heard a talk by a member 
of the County Education Committee on “Children’s Problems in 
the World Today.” At all these events, there was lively discussion. 

The Association has informed the Windsor Hospital Group of 
its readiness to help in the rehabilitation of patients who have 
received out-patient psychiatric treatment if there is any way it can 
do so, and has assured such patients a warm welcome at meetings. 


Wirral. The Association holds monthly meetings for members 
which are well attended. Amongst the subjects on which talks 
are being given this session are: “The Work of Alcoholics 
Anonymous”, “Family and School”, “Millstones or Cogwheels” 
and “Religion and Mental Health”. 














N.A.M.H. CHRISTMAS CARDS 


Members are reminded that Christmas is only two 
months ahead, despite the mellow sunshine in which the 
office is bathed as these words are being written. 


“Study of Romilly” our new 1954 card (price 9s. 6d. 
per dozen), is being particularly appreciated by discerning 
buyers, although it has not yet secured the widespread 
popularity attained by the two previous cards (sold at 
6s, 6d. per dozen), “The Virgin and the Laughing Child,” 


easily our best seller, and Peppino with his sick donkey at 
Assisi for which there is still a demand. 


By sending orders now, members will perform a real 
service to the staff in reducing the last minute pre- 
Christmas rush which otherwise may overwhelm them. 
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